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For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


DEHYDROCHOLIN 8B.D.H. 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.r1 


patients with a deficiency of bile and in AUG A 
patients needing mild peristaltic stimulation. Copy a 

Dosage of three tablets three times a day 
is recommended. 
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GUIDE TO MEDICINE 
By IVO GEIKIE-COBB, M.D. 
With 20 special articles by experts. 
A manual for doctors, nurses, physiotherapists and 
all interested in medicine. 
= . usefully bridges a gap between the professional 


medical dictionary and the less technical synopsis.’’ 
—Post-graduate Medical 
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BOOK. 


DAVID LEWIS, Northern Hospital, Liverpool. 
Third Edition, revised and brought up to date. 


OVER 40 DIETS IN SIX GROUPS. NEW CARDIO- 
VASCULAR AND METABOLIC DIETS. 


Diets are lettered with indicative name. 
Price 8s., post inclusive. 


Direct from the Publishers : 
Lee & Nightingale (Printers) Ltd.,31, Princes-street, Liverpool, 2 
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By H. S. LE MARQUAND, (Lond.) 
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and F, H. W. TOZER, M. P. 
Sometime Clinical Assistan Royal Ber = 


Demy 8vo 298 +x pages 15s., sa. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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By twenty-one Contributors. Arranged by 
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Demy 8vo 362 + vi pages 33 graphs 38 tables 
, 128. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Revised Edition 
ODERN SURGERY FOR NURSES 
Surgeon, Royal of Wight County Hospital 


“. .. will be prized by every grade of nurse and bac: a 
by sister-tutors.’ *—-Nursing Mirror 


F.R.C.S. 


Demy 8vo 800 pages 436 illustrations 25s 
__Wm. Heinemann + Medical Books + Ltd London _ 
Second Edition Now available 


URGERY: A TeExtTBook ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


r of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
e Court of Examiners, R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s, 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 
Third Edition Now available 
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READY SHORTLY 


9} x 6 inches 365 pages 


THE PHYSIOLOGY OF THE NEWBORN INFANT 
CLEMENT A. SMITH 
Associate Professor of Pediatrics, Harvard Medical School 
Second Enlarged Edition 


The Second Edition of this standard work has been thoroughly revised, and those chapters concerning respiration, nutrition, and 
kidney function have been rewritten. Much of the value of this book lies in the clinical summaries with which each chapter is 
concluded, and these have now been expanded. The whole provides a sound basis for the practice of pediatrics. 


BLACKWELL SCIENTIFIC PUBLICATIONS OXFORD————— 


52 illustrations 55s, net 
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SODIUM GENTISATE 
in the treatment of ,RHEUMATISM 
Messrs. GABAIL LTD. are pleased to make 


SODIUM GENTISATE generally available to Similar in results to salicylate treatment 
the Medical Profession in this country. but 
8 No reduction of prothrombin level 
No tinnitus or aural symptoms 
Dosage : Upwards of two tablets t.i.d. No gastric irritation — 
Supplied in bottles of 60 and 500 tablets 
Distributors—THE ANGLO-FRENCH DRUG CO. LTD. 
Telephone : HOLborn 6011 11-12 GUILFORD STREET, LONDON, W.C.1 Telegrams : Ampsalvas, London 


LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


Reco. TRADE MARK 


INDICATIONS (BENGER) 
CLysIs 
@ RADIOLOGY 
@ LOCAL ANAESTHESIA 4 sTANDARDISED PREPARATION OF 
@ PARACENTESIS THE ENZYME HYALURONIDASE, 


DESIGNED TO ENSURE STABILITY 
AND HIGH ACTIVITY. 


Literature and information on request to: 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 
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An adequate vitamin supply is a pre- 
requisite of a well balanced diet. The 
B vitamins are important as they are 
concerned with the proper functioning 
of the nervous system and are necessary 
for the correct utilization of carbo- 
hydrates. 


Marmite is ordered widely as a source 
of B vitamins ; it is a yeast extract 
providing riboflavin (1.5 mg. per oz.) 
and nicotinic acid (16.5 mg. per oz.) as 
well as folic acid, pyridoxin, panto- 
 thenic acid, biotin, choline, and inositol. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
5107 35, Seething Lane, London, E.C.3 


PENICILLIN 


SNUFF 
C&A. 


POISON P.1. Sch. 4 


A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 


A product of 
CLAY & ABRAHAM Ltd. 


Manufacturing Chemists, Liverpool, 1 
ESTABLISHED 1813 
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Services 
for you 


However you seek to provide for the 
years ahead—whether by a will, a trust, 
or a settlement—you will need an execu- 
tor or trustee to carry out your wishes. 
Your dependants will be fortunate if your 
choice falls upon the Midland Bank 
Executor and Trustee Company. Backed 
by the resources of a great modern bank, 
the Company is expert, it is sympathetic 
and it is always available. Branches of 
the Company are established in the 
principal provincial centres and at any of 
the 2,100 offices of the Bank the Manager 
will be glad to answer questions. 
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without 


secondary vasodilatation 


TUAMINE SULPHATE 


The Title 

* Tuamine Sulphate’ 
is a Trade Mark of 
Eli Lilly & Company 


— 


Aminoheptane Sulphate 


Solution ‘ Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
the central nervous system. There is no secondary 
vasodilatation and no impairment of ciliary motility. 
‘Tuamine Sulphate’ is available in solutions of 
two strengths. The | per cent. solution is intended 
for prescription use, and the 2 per cent. solu- 


tion for hospital and surgery procedures where 
"uaaos wane maximum constriction is desired. on request 
ELI LILLY AND COMPANY LIMITED -- BASINGSTOKE HANTS 


all 


Immediate neutraliza- 
tion of gastric acid, yet 
unaccompanied by the 
disadvantages arising from carbonate 
medication, clearly indicates the clinical 
superiority of ‘Milk of Magnesia’* as a 
therapeutic antacid. 

Non-systemic in action, ‘Milk of Mag- 
nesia’ may confidently be prescribed in 


Magnesi 


ANTACID LAXATIVE 
Lhe Chas. H. Chemical Co. Lid, 7 Warp 


Offective Antacid 


of established value 


a wide variety of conditions associated 
with gastric acid disturbance —- from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
tive salt which promotes gentle but 


effective elimination. 


REGD, 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Lifelessness 


Apathy or lifelessness are symptoms 
commonly observed in debility states but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all B-Complex 
factors, ‘ BEPLEX’ will speedily resolve 
doubts on the vitamin aetiology of symptoms, 
and restore any deficiencies that have arisen. 


‘Beplex’ 
Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD Clifton House, Euston Road, London, N.W.1 


@ Ferri et Ammon Cit 


COMBINING Red Bone Marrow 
@ Liquid Extract Malt 


AN IDEAL NUTRITIONAL ADJUVANT AND HAMATINIC TONIC FOR INFANTS 
CHILDREN AND ADULTS. 


2-0z. bottles, with dropper, 


4-8-16 oz. 
Write for literature and samples 
to :— 
ARM RIES Telephone : Telegrams : 
THE MOUR 4 LABORATO CLERKENWELL ** ARMOSATA-PHONE ”’ 


LINOSEY STREET, LONDON. E.C.! 9011 London 
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THELESTROL 


HEXESTROL + PHENOBARBITAL 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 


the treatment of menopausal syndrome, including 


nervous manifestations. {| Bottles of 20, 
50, 100 and 500 tablets 


MANUFACTURED IN ENGLAND 
FOR 
G. W. CARNRICK CO.: 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


IN PEPTIC ULCER and VAGAL OVERTONE 


(Trisilicate-Oil-Compound) 
OIL INHIBITIVE THERAPY 


EMULSION = TABLETS 
“T.O.C.”” Emulsion. Each fluid “T.O.C.” Tablets. Each Tablet 
ounce contains Ol. Arachis B.P. contains’ Vitamin C B.P. 12°5 
| dr. together with Magnesium mgm., Ext. Bellad. Sicc. B.P. 
Trisilicate B.P. | dr. in fine creamy 4 gr., Phenobarbiton. B.P. } gr. 
suspension. The dose is one The dose is one or two tablets 
tablespoonful every four hours. as directed. 
In bottles of 8, 20 and 90 fl. ozs. In bottles of 25, 100 and 500. 


Literature and samples on request. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Pliability of suture material is a 
necessity in modern surgery. Manufacturers 
use the latest scientific processes to produce exceptional 
flexibility and the elimination of flaws in their suture material. 
This pliable strength in the skilled hands of the surgeon helps to ensure 
that the patient receives all the aid modern 


resources can provide. 


PLIABILITY - VITAL AID TO SURGICAL SKILL 


ETHICON SUTURE LABORATORIES LTD 
BANKHEAD AVENUE EDINBURGH 


ASSOCIATE COMPANIES: 
New Brunswick, New Jersey: Sao Paulo, Brazil: . Sydney, 


Australia 
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Di-Paralene is a synthetic antihistaminic agent of low toxicity and relatively prolonged action 
(24 hours or more). F 

Indications: In symptomatic relief of hay fever, urticaria, itching atopic dermatoses, certain 
cases of vasomotor rhinitis, sinusitis, and asthma, when a prolonged effect from a single dose 
is desired. Dosage: Adults, 50 mg. three times daily, if satisfactory response is obtained an 
attempt should be made to reduce it to two or one 50 mg. dose daily. Children, proportionately 
less. Di-Paralene Tablets 50 mg. are supplied in bottles of 25, 100 and 500. 


TRADE “MARK 


i 
3 
| 
9 0 ul S 
A 
S 
3) es . 
Of 
| 
Abbott Laboratorics Limited, Wadsworth Road, Perivale, Greenford, Middlesex. an 
7 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucusr 11, 1951 


HEALED BY ELASTIC 
COMPRESSION THERAPY 


CASE HIsTORY: E. S. Housewife aged 72 years. Varicose ulcer of 27 
years’ duration upon antero-lateral aspect of lower 1/3 left leg. (Fig. 1.) 


TREATMENT : June 21st: Area of ulcer 56 sq. cms. 
Elastoplast applied as follows :— 


No dressing to ulcer. Stirrup from head of fibula 
along lateral side of leg, under sole and up medial 
aspect of leg to level of tibial tubercle. Long strip 
from tibial tubercle along anterior surface to base 
of toes. Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle enclosing 
heel, each turn overlapping the preceding one by 
2/3 of its width. (Fig. 2.) One and a half bandages 
were required and were applied as tightly as possible 
by hand. Patient instructed to perform normal 
household duties, 


PROGRESS: June 28th: Area 56 sq. cms. Ulcer 
base clean. Odour far less objectionable. Elasto- 
plast re-applied as before. Patient seen at fortnightly 
intervals. Area of ulcer calculated at each visit. 
Elastoplast re-applied as before. 

July 21st: Area 30 sq. cms. Odourless. 

September 1st: Area 7 sq. cms. 

November 3rd: Area 1/4 sq. cm. 

November 24th: Ulcer healed. Total duration of 
treatment 22 weeks. (Fig. 3.) 


FURTHER TREATMENT: December: Elastic stocking 
supplied. 
February: Juxtafemoral ligation and_ retrograde 
injection of left internal saphenous vein. 


The details and illustrations above are of an actual case. 
T. J. Smith & Nephew Ltd., of Hull, manufacturers of 
Elastoplast, publish this instance—typical of many in 
which their products have been used with success. 


TENSOPLAST. 


Fig. 1. 


Above Fig. 2. 
Below Fig. 3. 


ELASTOPLAST elastic adhesive bandages are available in widths 
of 2’, 2%”, 3” and 4” x 5/6 yds. long when stretched. 


ELASTOPLAST is produced by T. J. Smith & Nephew Ltd., Hull. 
Outside the British Commonwealth ELasTopLast is known as 
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INTRAVENOUS IRON THERAPY 


with lower toxicity 


NTRAVENOUS iron preparations have an accepted place 

in modern therapeutics, but the incidence of toxic reactions 
following their use has, in the past, made practitioners wary 
of using them routinely. Prolonged work in the Research and 
Development Departments of The Crookes Laboratories has 
resulted in the production of an intravenous’ iron preparation 
which, in clinical trials, has demonstrated a high utilisation 
index with almost complete freedom from toxic reactions at 
recognised dosage levels. Crookes Neo-Ferrum Intravenous 
is particularly indicated in those cases of iron deficiency 
anemia not responding to adequate doses of oral iron due to 
a failure to absorb the iron, for those cases intolerant of 
adequate oral iron dosage and certain cases of refractory 
anemia associated with chronic toxic and infective conditions 
such as rheumatoid arthritis. It is also indicated in all cases 
of iron deficiency anemia where it is necessary to raise 
the hemoglobin level rapidly. Crookes Neo-Ferrum 
Intravenous is a specially prepared sterile and stable solution 
of iron oxide standardised to contain 2% of elemental iron. 


Descriptive literature is available on request. 


CROOKES NEO-FERRUM CUNTRAVENOUS) 


PACKINGS: 5 ml. ampoules (each containing 100 mg. elemental iron) in boxes of 6 and 50. 


Ga: CROOKES LABORATORIES LIMITED PARK ROYAL LONDON - N.w.10 
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THE CHEMOTHERAPY OF -TUBERCULOSIS WITH P.A.S. 


‘PA 


THE SHORT NAME FOR ‘PARAMISAN’ CACHETS 


ensure 
accurate dosage and certain 


liber ation CACHETS of ‘Paramisan’ contain’ an 


accurate dose of 1.5g — a relatively large amount 
and of great benefit with a ‘drug which must be taken in 
quantity over a long period. Easily swallowéd, they disin- 
tegrate quickly thus ensuring rapid and certain liberation of 
the drug. Consider these further advantages — 


@ ABSOLUTE FRESHNESS :PésHers’ bring the drug fresh to the patient. 


@ ACCEPTABLE TO PATIENT ‘PASHETS’ are surprisingly easy to swallow, leave no 
unpleasant taste and mean less ‘‘swallows’’ per day. These advantages maintain the 
co-operation of the patient — make for quicker recovery and ‘rehabilitation. . 


@ EFFICIENT AND ECONOMICAL :PAsHETs’ are simple to handle from dispensary to 


patient. No weighing or measuring, no bottle washing, no decomposition, no waste. 


@ IDEAL FOR DOMICILIARY TREATMENT  PasHets’ are easy to dispense, convenient 


to carry, accurate and simple to take. 


Without doubt an acceptable form of presentation for the patient and the staff. The truly 
economical way to buy and administer P.A.S. 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 
MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘ PASHETS ” 


*PASHETS’ & ‘PARAMISAN ” are Trade Marks of 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 
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The reaction to insect bites is 
an allergic MoS 
phenomenon 


SUMMER can be a trying time 


for people sensitive to insect bites 
and stings, but local application 
of Histostab Cream rapidly 
relieves the pain and swelling in 
nearly every case. 

Histostab is one of the most yr 
satisfactory antihistamines known. 5 
It is available as Histostab 
Cream in tubes of 1 oz. Also 
as Compound Solution of - 
Histostab, for nasal and 
ocular instillation: Bottles 
of 4 fl. oz.; Injection of 
Histostab: Boxes of 


6 x 2 c.c. ampoules; 


. 
and Histostab Oral Tablets: a 
Bottles of 25 and 100. & 


Histostab Cream 


Brand 


ANTAZOLINE 


Literature and further information from the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
S106 
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CHEMOTHERAPY OF 


Adds a New Quality to 
PA.S. CALCIUM SAIT Presentation 


T he ONLY JUSTIFICATION for the introduction of a newer form of an.already 
accepted tuberculostatic drug is its ability to provide additional worthwhile qualities, 
for example : greater convenience of dispensing, higher acceptability to patients and 
extra therapeutic advantage. 


‘Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous 
Calcium Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent 
of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of 
tuberculous disease is characterized by these qualities :— 


CONVENIENCE 


STABILITY... 
LIBERATION. . 


To Pharmacists ‘Aminacyl’ Granulate is processed to ensure against 
any-possibility of deterioration. 

* Aminacyl’ Granulate obviates the nuisance of preparing aqueous or 
syrupy solutions. 

To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients 
of all ages and throat types. ‘ 

To Doctors ‘Aminacyl’ Granulate permits the physician to order any 
fractionated dosage; there is no “ tie down ”’ to large multiples of grammes, 
* Aminacyl ’ Granulate cannot deteriorate on standing over many months, 


* Aminacyl ’ Granulate is sialoresistant-coated to ensure that the distasteful 
contents are freed only after swallowing. 


WALLING- OFF ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) pro- 
vides 1.4 gm. of calcium in assimilable form to assist “ walling-off” 
re te foci. This therapeutic advantage is not permitted with Sodium 

MODE OF PRESENTATION: Package for 
ADMINISTRATION one week: 100 gm. 


*Aminacyl’ Granulate pro- Package for one month: 
vides effective therapeutic 400 gm. 

blood levels when admin- Dispensing Package : 
istered in daily divided dosage 2,000 gm. 

of 12 to 15 gm. as 2 level 


teaspoonfuls of the Granulate age. : 
(=4 gm. free acid P.A.S.) ‘Aminacyl’ brand of Calcium P.A.S. 


thrice daily. 


Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


A dosage measure (capacity 2 gm, 
— supplied gratis with each 


is also supplied in bulk powder 
form. 
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Cloquent of Trust 


Cowper in a single gesture, the grasp of 


tiny fingers conveys its own expression of 
implicit faith and confidence. 


Identical in degree is the confidence expressed 
throughout the world by physicians and phar- 
macists alike in prescribing and dispensing fine 
chemicals bearing the label of Merck & Co., Inc. 
This confidence in Merck & Co., Inc. chemicals 
has grown through the years as experience has 


shown the name of Merck & Co., Inc. to be a 
guaranty of purity and reliability. 
Streptomycin, penicillin, sulfonamides, anti- 
malarials, arsenicals, prescription chemicals, 
and a host of other products used in medi- 
cine, now are being produced in increasing 
volume for export to satisfy the many discrim- 
inating customers whom we are privileged 
to serve. 


Vitamins - Streptomycin + Penicillin - Antimalarials - Prescription Chemicals. 
Write us for literature on products in which you are interested. 


MERCK (NORTH AMERICA) INec, | 


SUBSIDIARY OF 
MERCK Inc. 


161 AVENUE OF THE AMERICAS, NEW YORK 13, U.S.A. ikpaowter” 
Formerly P.W.R. Export Corporation Chem 
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NEW 

For local application, 
‘Histantin’ is now also 
available as ‘ Histantin’ 
Cream, 2 per cent, in 
tubes of } oz. (approx. 
20 grammes) 


FOR FEWER 


ERFECTS 


Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in antihistamine therapy. 

e ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases. @ ‘Histantin’ is chemically unrelated to other 
antihistamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


“HISTANTIN- 


CHLORCYCLIZINE HYDROCHLORIDE 


MONOHYDROCHLORIDE} 


The new tTrpe antihistamine 


BURROUGHS WELLCOME & CO. (THE wetLcome FOUNDATION LTO.) LONDON 
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pleasantly flavoured elixir : 
me 

cor 

for the 

° Pou 

‘ tes 
menopausal patient : 

tre 

ETHINYL GSTRADIOL B.D.H. (ESTIGYN) is now available in Estigyn wr 
Elixir, a pleasantly flavoured preparation incorporating all the p 
advantages of ethinyl cestradiol—full activity by mouth and ; 
noticeable increase in mental and physical well-being following a 
administration. 
In addition, it is acceptable to patients who experience difficulty ‘ 
in swallowing tablets, and it also facilitates a gradual reduction C 
f 


in dosage as the patient is restored to a normal hormonal level. 
Commonly used sedatives such as phenobarbitone sodium and 
bromides may be added in appropriate doses when indicated. 


‘ESTIGYN’ ELIXIR 


Containing 0.02 mg. Ethiny! Gistradiol B.D.H. 
in 60 minims (one teaspoonful) 


DOSAGE — One teaspoonful thrice daily, modified according to response 


Bottles of 4 fl. oz. and qo fl. oz. 


_ Literature is available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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ABSORPTION OF HORMONE IMPLANTS  *¢ and shape of the original pellet, owing to deposition 
IN MAN of the protein in the interstices of the pellet. A relatively 
A considerable amount of such protein, believed to be a 
P. M. F. BisHop keratoprotein, has regularly been found in association 
D.M. Oxfd with compressed pellets, and in some cases adds signifi- 


ENDOCRINOLOGIST TO GUY’S HOSPITAL AND CHELSEA HOSPITAL 
* FOR WOMEN, LONDON 


S. J. 
D.Sc., Ph.D. Manc., F.R.S. 
HEAD OF DEPARTMENT OF LACTATIONAL PHY: SIOLOGY, NATIONAL 
_ INSTITUTE FOR RESEARCH IN DAIRYING, UNIVERSITY OF 
READING 


_ THE implantation of pellets is now a well-established 
method of administering steroid hormones and other 
compounds, but few reports have been published on the 
absorption of pellets in man. 

Bishop (1938) recorded the effect of implanting a 14 mg. 
pellet of cestrone in an ovariectomised woman. Foss (1939) 
found that the absorption-rates of progesterone, testosterone, 
testosterone propionate, cestradiol, and cestrone diminished 
in that order. Salmon et al. (1939) treated menopausal women 
with .cestradiol-benzoate implants. Thorn and Firor (1940) 
treated Addison’s disease by implanting pellets of deoxy- 
cortone and found that their effect lasted 9-12 months. 
Greenblatt (1943) studied the effect of androgen implants in 
women with functional menstrual disorders. Shimkin et al. 
(1944) recommended periodic reimplantation to maintain the 
constancy of effect. Greenblatt and Hair (1945) showed that 
the absorption-rate of progesterone implants was about 20% 
per month. Zondek (1947) suggested the introduction of the 
pellets deep to the vaginal mucosa to avoid undesirable general 
systemic effects. Vargas (1949) treated diabetics by the 
implantation of pellets of protamine-zinc insulin and 
cholesterol, but Gilliland and Martin (1951) were unable to 
substantiate his claims. > 

The observations reported here were made in 1942-44. 
Other commitments at that time, however, prevented us 
from analysing our results. A symposium on methods of 
giving hormones, organised by the Ciba Foundation in 
1950, encouraged us to collect our material together 
in this paper. 

MATERIAL AND METHODS 

The pellets used, specially made for us by Organon 
Laboratories Ltd., consisted of, pure crystals of the 
hormone without diluent or excipient. They were of 
two types: cylindrical cast or fused pellets, and com- 
pressed pellets in fhe shape of cylinders with convex 
ends. The fused pellets were made by heating the 
crystals to a temperature at which they fused and 
allowing the melt to solidify in the mould (a glass tube). 
The compressed pellets were prepared by compressing the 
crystals under a sufficiently high pressure to render them 
coherent. Nine hormones or their esters were studied, and 
wherever possible a comparison was made between fused 
and compressed pellets. In the case of stilbcestrol and 
hexeestrol only compressed pellets were used, because in 
our experience fused pellets of these substances tend to 
disintegrate immediately after implantation. 

The pellets were dried to constant weight in a desiccator 
over calcium chloride. After they had been weighed and 
measured they were returned for sterilisation in the 
factory and finally dispatched to one of us (P. M. F. B.) 
for implantation. 

The technique of implantation has already been 
described (Bishop 1949). Implantation was made sub- 
cutaneously into the antecubital fossa or into the sub- 
scapular region. The pellets were removed at various 
known intervals after implantation, carefully cleaned, 
washed, and again dried to a constant weight. They 
were next dissolved in ether, so that the pure ether- 
soluble hormone could be differentiated from the insoluble 
protein derived from the tissues of the host—the “‘ ghost ”’ 
described by Folley (1944). Compressed pellets form 
‘* ghosts ’’ which, after extraction with ether, retain the 

6676 


cantly to the weight of the removed pellet. Fused 
pellets, however, do not form “ ghosts,’ presumably 
because of the absence of interstices, though surface 
membranes of negligible weight are sometimes formed 
(Deanesly and Parkes 1943). 


RESULTS WITH ANDROGENS 


Testosterone (Fused Pellets) —Fig. 1 shows the absorp- 
tion-rate of fused pellets of testosterone weighing about 
100 mg. This phase of our study has been briefly 
reported previously (Bishop and Folley 1944). Caleu- 
lation showed that in this case there was a satisfactory 
agreement between the experimentally determined 
absorption values and a theoretical curve deduced by 
Dr. A. C. Bottomley on the assumption that the absorp- 
tion-rate of a fused pellet at any instant is proportional to 
its surface area at that time, absorption being assumed 
to proceed in such a way that the pellet shrinks uniformly 
in all its dimen- 
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Fig. |—Absorption of cast pellets (about 100 mg.) sent the actual 
of testosterone implanted into men. Unbroken weights of pel- 
line is plotted from the equation : lets removed 


A= it {1 at different 
where A= % absorbed at time t in days; r times after 
(radius of pellet) = 256 mm.; h (height of implantation, 
pellet) = 4°65 mm.; andk (absorption constant) and they fit 
= 0°009. Initial absorption-rate calculated from remarkab ly 
the equation was I-l mg. per day. well teithe 


theoretical curve, allowance being made for the difficulties 
inherent in a clinical study of this kind. It may therefore 
be assumed that, so far as fused pellets of testosterone 
are concerned, the absorption-rate can be predicted with 
reasonable accuracy. 

Testosterone (Compressed Pellets)—The values for 
compressed testosterone pellets (weighing about 100 mg.) 
in fig. 2 show considerably greater scatter than those in 
fig. 1. We have therefore not attempted to fit a theoretical 
curve to these data as was done in fig. 1. To determine 
an approximate absorption-rate for the early stages of 
absorption from a compressed testosterone pellet we have 
drawn, by eye, the best-fitting straight line through the 
points up to 50 days. It is difficult to predict the absorp- 
tion-rate of compressed testosterone pellets after this 
interval. It may also be concluded that the absorption- 
rate of compressed testosterone pellets is more variable 
and unpredictable than that of the fused pellets. It will, 
however, be observed that the total percentage absorption 
of both compressed and fused pellets, up to 50 days, is 
about the same—i.e., about 50. , 

Testosterone Propionate.—Fig. 3 shows the absorption- 
rates of compressed and fused testosterone-propionate 
pellets. There are relatively few points in this figure, 
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because we 


found that 
testosterone °° 
propionate ° 
tended to ° 0 é 
more often 4 ° 

one. However, aot 
having drawn ° 

line by eye, ° 
we find little 
between the 0 40 #460 120 «+160 200 
absorption- DAYS 

rates of com- Fig. 2—Absorption of compressed pellets (about 
pressed and 100 mg.) of ‘one imp d into men. 
fused pellets Initial absorption-rate, estimated graphically, 


of testosterone per day. 


propionate. It will be further observed that the ester 
(testosterone propionate) is less rapidly absorbed than 
free testosterone. This agrees with the observations of 
Deanesly and Parkes (1937) and Emmens (1941) in the rat. 

Androstenedione.—These results are also shown in 
fig. 3. There is no appreciable difference between the 
absorption-rates of fused and compressed pellets. Andro- 
stenedione is absorbed at about the same rate as free 
testosterone (fig. 2) and considerably more rapidly than 
testosterone propionate. 

Methyl Testosterone-——Only two pellets (fused) of this 
compound were implanted (fig. 8), and little can therefore 
be deduced; but it seems that the absorption-rate is 
similar to that of testosterone and androstenedione. 


RESULTS WITH €STROGENS 


G@stradiol.—Determinations were made both on fused 
and on compressed pellets, and the results are shown 
in fig. 4. The scatter is considerably greater than with 
fused testosterone. Nevertheless we have again drawn 
the best-fitting straight lines, by eye, which show that 
both fused and compressed oestradiol pellets are absorbed 
at about the same rate, which is considerably slower than 
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a androgens. 
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© COMPRESSED TESTOSTERONE PROPIONATE 
@ FUSED TESTOSTERONE PROPIONATE 

4 COMPRESSED ANOROSTENDIONE 

& FUSED ANDROSTENDIONE 


Fig. 3—Absorption of pellets (ebout 100 me.) of 


one prop te and andr of the original 
time, it is poss- 

was 0°6 mg., and that of androstenedione 1:0 


ible to indicate 
on the same 
graph the results obtained with both sizes of pellet. 
Though the values for the percentage absorption of both 
sizes of pellet fell within the same zone, all the points 


mg. per day. 


concerned with the percentage absorption of 50 mg. 
pellets lie above the best-fitting straight line drawn by 
eye, whereas two-thirds of the points representing per- 
centage absorption of 100 mg. pellets lie below this line. 
Therefore, as one would expect, the smaller pellet, having 
a smaller surface area, seems to be absorbed more rapidly 
than the larger pellet. 

Gistradiol Dipropionate.—The results obtained with 
compressed pellets of this ester are shown in fig. 5. 
At first sight they do not seem to differ appreciably from 
those obtained with the free hormone, but close examina- 
tion of the results indicates that the ester is very slightly 
more rapidly absorbed than the free hormone (see 
table). It has been generally assumed that esterification 
leads to a slower absorption-rate, and that is what we 
found with testosterone propionate. The anomalous 
behaviour of cestradiol dipropionate in this respect is 
therefore of interest. Emmens (1941) reported similar 
results in the rat (see table). 

Stilbestrol._—The best-fitting straight line represented 
in fig. 6 was drawn by eye. It resembles those obtained 
for the androgens. It will be obvious that stilbosstrol is 
much more rapidly absorbed than oestradiol, and is 
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Fig. 4—Absorption of pellets of cestradio! implanted into women. 
Initial absorption-rate, estimated graphically, of both cast and 
compressed pellets, was 0°24% per day. 


therefore suitable for a relatively short and intensive 
therapeutic course, whereas cestradiol is more suitable 
for more protracted treatment. Small implants, such as 
50 or 100 mg., of estradiol might, for instance, be suitable 
for relieving menopausal symptoms in women who 
have undergone hysterectomy. 

Hexestrol—Compressed pellets weighing about 50 or 
100 mg. were implanted. Fig. 7 seems to show little 
70 
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Fig. 5—Absorption of compressed pellets (about 100 mg.) of cestradiol 
dipropionate implanted into women. Initial absorption-rate, esti- 
mated graphically, was 0°26 mg. per day. 
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difference in the percentage absorption-rate, which (like 
that of stilbcestrol) is relatively rapid. It is noteworthy 
that the absorption-rates of stilbcestrol and hexeestrol 
seem to be similar in man. In cows or heifers, however, 
Folley and Malpress (1944) have shown that stilbestrol 
is absorbed more rapidly than hexeestrol. 


RESULTS WITH PROGESTOGENS 


Progesterone.—Implanted pellets of progesterone are 
so constantly extruded, if placed superficially enough 
to allow of their subsequent identification and removal, 


100 that it has been 
impossible to 

sor | study their 
+ absorption-rate 
over a long 

oo period. Indeed 
S sok . of only four 
% a im plantations 
| (fig. 8). These 
° 4+ suggest that 
wa _| 50 mg. pellets 
are absorbed 

10 - fairly rapidly. 

0 40 80 120 160 200 pellets have 


DAYS 
Fig. 6--Absorption of compressed pellets (about 
100 mg.) of stilbcestrol after implantation. 
Initial absorption-rate, estimated graphically, 
was | mg. per day. 


been used (in 
doses of six 
25 mg. pellets) 
in the prophy- 
lactic treat- 
ment of habitual abortion (Bishop and Richards 1950). 
These pellets have been implanted deeply into the muscles 
in the hip region, and have apparently successfully pre- 
vented abortion in the pregnancy in which this treatment 
was given. It seems likely, therefore, that their effect 
though transient, was sufficient to maintain the necessary 
progesterone influence during the critical early months of 
pregnancy when abortion due to progesterone deficiency is 
likely to occur. The present observations (fig. 8) suggest 
that 40% of a 50 mg. pellet is absorbed in about 40 days. 

Ethisterone——Only two pellets were implanted. No 
appreciable absorption could be detected at 115 and 140 
days (fig. 8). 

RESULTS WITH DEOXYCORTONE 

Deoxycortone Acetate—Seven fused pellets weighing 

about 100 mg. were implanted, and the best-fitting 


straight line was drawn by eye (fig. 8). Only three 
100 compressed pel- 
© About 100mg. lets were studied. 
@ About 50mg. Absorption is 
4 slow, though 
_| apparently more 
Q rapid for fused 
& sok pressed pellets. 
S Even at 220 days 
less than 50% 
20k | taken place with 
the fused pellets. 
This corresponds 
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DAYS 
Fig. 7—Absorption of compressed pellets of 
hexcestrol after implantation. Initial ab- 
sorption-rate, estimated graphically, was 
1% per day. 


experi- 
ence that the 
effectiveness of 
100 mg. pellets 
of deoxycortone 
acetate in 
Addison’s disease persists for eight or nine months, 
or longer. 
DISCUSSION 

In the accompanying table we have arranged the 
compounds studied in descending order of rapidity of 
absorption and have expressed the absorption-rate in 
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© COMPRESSED DEOXYCORTONE ABOUT 100mg. 
@ FUSED DEOXYCORTONE ABOUT 100mg. 

@ FUSED PROGESTERONE ABOUT 50mg. 

© FUSED METHYLTESTOSTERONE ABOUT 100mg. 
4 COMPRESSED ETHISTERONE ABOUT 100mg. 


Fig. 8—Absorption of steroid pellets implanted into men. Initial absorp- 
tion-rate of deoxycortone, estimated graphically, was 0°4 mg., and 
that of fused progesterone 0°9 %, per day. 


two ways: as the half-life of the pellet, and as the 
initial daily absorption per cent—i.e., in terms of per- 
centage of the original pellet absorbed daily. Both of 
these figures were calculated from the best-fitting straight 
lines drawn in figs. 2-8 by eye, and in fig. 1 (for fused 
testosterone) from a theoretical equation fitted by 
mathematical niethods. The values must therefore be 
regarded as approximate ; but, in view of the magnitude 
of the experimental error inherent in a study of this kind 
conducted on human patients, we felt justified in drawing 
our best-fitting straight lines by eye rather than attempt- 
ing to devise any more accurate method of calculation. 

Our results are compared with those of Foss (1942) 
for man, and of Emmens (1941) and Forbes (1943) for 
the rat. Emmens’s results have been recalculated in terms 
of % absorption per day. Forbes’s results were expressed 
in terms of the time taken for 90% absorption of the 
pellet or the nine-tenths life of the pellet. It was there- 
fore impossible to redifce Forbes’s figures to the terms 
in which our figures are expressed, but it will be seen that, 
apart from fused progesterone and fused deoxycortone 
acetate, Forbes’s results for various compounds fall into 
the same order as ours. Moreover, if our values for the 
initial daily absorption % are compared with the figures 


ABSORPTION-RATES OF HORMONE PELLETS IN MAN AND THE RAT 


Man | Rat 
| n 
| aa 
| ges | | | 
pellets | | 
= 
| 22 | 22 | 33 
Testosterone (compressed) | 43 1-2 2 | 12 31 
Androstenedione (compressed) | 50 | 1-0 
Androstenedione (cast) 50 — 
Progesterone (cast) .. | 55 10-9 1-3* 88 
Testosterone (cast) 57 1-1 
Hexcestrol (compressed) . 65 |1-0 54 
Stilbeestrol (compressed) | 68/10 0-64 51 
Testosterone propionate yaar | | | 
pressed) . 125 | 0-55 0-85 | 0-73 | 61 
Testosterone propionate (cast) 125 | 0-55 
(Estradiol dipropionate (com- | 
pressed) . .. | 190 | 0-26 — | 0-25 140 
Deoxycortone acetate (cast) | 205 19-20 64 
(stradiol (compressed) . .. | 210 {0-24 | 0-38 | 0-23 | 180 
(Estradiol (cast) . 


210 | 0-24 | — 


*Compressed pellets. 
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of Foss (in man) and Emmens (in the rat) of mean daily 
absorption %, it will be seen that the order of absorption- 
rates again corresponds fairly reasonably. 

Examination of the table shows that the steroid and 
related compounds investigated fall into two main 
groups: rapidly absorbed pellets in which the half-life 
is 40-70 days (i.e., pellets which theoretically should 
remain effective from just under three to just over ten 
months) ; and slowly absorbed pellets with a half-life of 
190-210 days (i.e., pellets theoretically effective for 
more than a year). Testosterone propionate forms an 
intermediate group. 

These findings correspond with the rough clinical 
impression that has developed as regards the duration 
of effectiveness of various hormone pellets. Androgens 
are relatively rapidly absorbed, and one’s clinical 
experience is that about two implantations a year are 
required to keep an adult male castrate free from hot 
flushes and capable of achieving intercourse (without 
emission, of course). It is noteworthy that the very few 
observations it was possible for us to make suggested 
that progesterone is relatively rapidly absorbed. There 
seems to be reasonable statistical evidence that implanta- 
tion of six 25 mg. pellets of progesterone as soon as 
possible in pregnancy in cases giving a history of repeated 
early miscarriages increases the likelihood of the pregnancy 
proceeding successfully to term (Bishop and Richards 
1950). It therefore seems probable that the exogenous 
progesterone merely tides the patient over the critical 
early days of pregnancy until the placenta has established 
itself as the main source of progesterone. 

Stilboestrol has been clinically recognised as a rapidly 
absorbed oestrogen, and its duration of effect, judged 
by the relief of menopausal hot flushes or of adolescent 
acne, is about 3-5 months. On the other hand, cstradiol 
and deoxycortone acetate have relatively long-lasting 
effects, and clinical relief in menopausal cases and 
Addison’s disease may persist from eight months to 
more than a year. It is obvious that, as the pellet becomes 
very small, its clinical effectiveness disappears. Thus the 
duration of effect, judged clinically, may be some weeks 
or months less than the theoretically calculated time for 
complete absorption of the pellet. No significant 
difference was found between the absorption-rates of 
compressed and fused pellets. 


SUMMARY 


Compressed or fused (cast) pellets of five steroid 
hormones or their esters and stilbostrol and hexeestrol 
were implanted in man, and their absorption-rates were 
investigated. In descending order of absorption-rates, 
the compounds were placed as follows: compressed 
testosterone, compressed and fused androstenedione, 
fused progesterone, fused testosterone, compressed 
hexeestrol and stilbastrol, compressed and fused testo- 
sterone propionate, compressed cestradiol dipropionate, 
fused deoxycortone acetate, and compressed and fused 
estradiol. 

Calculations of the half-life in days and the initial 
daily absorption per cent correspond with clinical 
observations regarding the duration of alleviation of 
symptoms, taking into consideration that the clinical 
effects disappear some weeks before the pellet has 
theoretically been completely absorbed. 


We wish to thank Mr. Saal van Zwanenberg and Dr. Alison N. 
Macbeth, of Organon Laboratories Ltd., for supplying a large 
number of pellets specially made for this study when the 
implantation of hormone pellets was not an established thera- 
peutic method and _the cost of the pellets was considerable. 
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DISTRIBUTION OF RADIO-IODINE IN 
HUMAN THYROID GLAND 


SrLwyn TAYLor Frank STEWART 
M.A., M.Ch., F.R.C.S. B.Se. 


From Department of Surgery, Postgraduate Medical School of 
London, and Medical Research Council Radiotherapeutic 
Research Unit, Hammersmith Hospital 


A PATIENT with thyroid disease may consult a doctor 
because of symptoms of overactivity or underactivity of 
the gland, or because of a swelling in the neck. For 
diagnosis, therefore, we must be able to assess the 
patient’s thyroid function; but when a local swelling 
is associated with an overactive gland we also need to 
know the functional activity of different parts of the 
gland if we are to distinguish between a solitary toxic 
nodule and an incidental nodule in a patient with hyper- 
thyroidism. The technique described here was designed 
to supply the necessary information by showing to what 
extent different parts of the gland take up iodine from 
the blood-stream. 

The thyroid gland has the unique property of extracting 
iodine from the blood-stream, concentrating it in its 
cells, and storing it in the colloid within its follicles. 


Fig. |—Patient with jig in position over neck and counter in use. The 
scaling unit is seen on the left. 


When a small amount of a radioactive isotope of iodine is 
given by mouth, the patient’s thyroid gland deals with it 
exactly as it deals with stable iodine. 

There are two principal methods of using radio-iodine to 
assess thyroid function. In one the urinary excretion of the 
isotope is measured and this indicates the over-all function 
of the gland (Arnott et al. 1949). In the other the concen- 
tration of radio-iodine in the gland is measured directly by 
a gamma-ray counter placed over the neck (Myant et al. 
1949, Dobyns et al. 1949). The technique described here 
is an extension of the gamma-ray method which has been 
developed to yield information on the spatial distribution 
of iodine in the gland. 


DR. BISHOP, DR. FOLLEY : REFERENCES—continued 


Deanesly, R., s. roy. Soc, B, 124, 279, 
(19. ii, 500. 
1) Endocrinology, 28, 633. 


; 
R, (1943) Endocrinology, 3 2, 282. 
Foss, G (1939) J. Obstet. Genes. 46, 271. 
(194 Endocrinol. 07. 
Gilliland, Martin, M. M. (1951) Lancet, i, 143. 
Greenblatt, R >B. (1943) J. Amer. med. eo 121, 17. 
— Hair, i. u. Q. (1945) J. Endocrinol. 
Salmon, U. J., Walter, R. I., Geist, S. H. Seiencey 162, 
Shimkin, M. 'B., Lorenz, E., Wyman, R., Norton, 8. G, (1944) 
Endocrinology, 35, 283. 
Thorn, G. W., Firor, Ww. J. Amer. med, Ass, 114, 2517. 
Vargas, L (1949) Lancet, 
Zondek, B. (1947) Ibid, ii, 33° 


| 
{ 
Fi 
‘ 
t] 
( 
| 
| 


ORIGINAL ARTICLES 


{[aueust 11, 1951 


Fig. 2—Close-up view of perspex jig and counter. Note the centimetre 


grid and the perspex plate on the end of the counter which ensures 
that it is being held at right-angles to the jig. 


GENERAL PROCEDURE 


An aqueous solution containing 100 microcuries of 
[281 ig given by mouth. After an interval of 30-50 hours 
the distribution of radio-iodine in the neck is studied with 
the directional Geiger-Miller counter designed by Veall 
(1950). This counter is shielded or collimated so as to 
admit mainly a narrow pencil of rays within a small 
solid angle around the axis. The position of the counter 
over the patient’s neck is determined by means of a jig 


Fig. 3—lodi chart obtained from a patient with an apparently 
normal thyroid. The contours or isocuries connect points of equal 
13) uptake. Note close resemblance to the anatomy of the gland. 


(figs. 1 and 2) made of three sheets of ‘ Perspex’ joined 
at right angles to one another and engraved with lines 


at 1 em. intervals, forming a set of rectangular codérdi-' 


nates. A perspex end-piece with cross-lines is attached to 
the counter, perpendicular to its axis. By this means the 
counter is located over any desired intersection of the 
coordinates with its axis always perpendicular to one 
of the three planes. 

The distance of the counter from the radiation source 
is not defined, but the response is almost independent of 
the distance. When the pencil of rays entering the counter 
is narrow compared with the size of the source, the counts 
lost through increased distance are offset by the increased 
volume of the source ‘‘ seen ’’ by the counter. 
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Fig. 5—Resolution and sensitivity of the counter used in this work 
(curve 3) compared with that obtained without the axial lead core 
(curve 2) and with the usual type of collimated counter (curve |). 


Counts are made at individual points for periods of 
1/.-1 minute, and enough points to map out the distribu- 
tion of radio-iodine in the gland can usually be obtained 
in 45-90 minutes. 

If the observations are plotted on graph-paper in their 
relative positions, contours passing through points of 
equal counting rate can be drawn like the isobars on a 
weather map. The appearance of a thyroid investigated 
in this way is shown in fig. 3, and it will be seen that the 
lines of the iodine chart approximate to the anatomical 
configuration of the gland. 


RADIATION DOSAGE 


The isotope used, I/*1, has a half-life of 8 days and 
emits both beta and gamma rays. The counter detects 
“only the gamma rays which are sufficiently penetrating 
to emerge from the body. The beta rays have a maximum 
range in tissue of only 2 mm. and are therefore not 
detected, but they account for most of the radiation 
received by the thyroid gland and other tissues. 

The small hyperactive thyroid is the one which receives 
the highest radiation dosage, and for 100 microcuries 
administered this would be approximately 350 r.e.p. 
(roentgen equivalents physical). A more usual value 
would be 250 r.e.p. The dose to non-thyroid tissues other 
than those of the urinary tract has been estimated as 


STERNAL 
NOTCH 


Fig. 6—Chart in large non-toxic goitre. 


Widow, aged 63, complained of palpitations and dyspnoea for 12 years and 
swelling in the neck for 3 years. Admitted in heart-failure, with a goitre which 
was compressing the trachea and clinically and radiologically was partly 
substernal. All tests of thyroid function were normal, including radio-iodine 
urinary excretion. Good response to digoxine. 

Operation : large nodular goitre. 

Histology : mixed micro- and macro-follicular pattern with cubical and 
flat lining cells ; much colloid and areas of degeneration. 

lodine chart shows diffuse uptake in a uniformly enlarged gland. Does not 
show substernal extension, which may have been intermittent or may have 
consisted of non-functioning tissue. 
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STERNAL 
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Fig. 7—Retrosternal goitre. 


Widow, aged 72, with a year’s history of dyspnoea and loss of weight ; retro- 
sternal goitre discovered ; general condition improved with rest. Three 
years later developed clinical thyrotoxicosis with B.M.R.+ 42%. Treated 
with methyl thiouracil and later with therapeutic dose of 32 millicuries of 
radioiodine. 

lodine chart (note position of sternal notch) shows large retrosternal goitre 
with a focus of hyperactivity pr bly responsible for thyrotoxicosis. 


0-01 r.e.p. (Pochin 1951). For the tissues bounding the 
urinary tract the highest dose will be received by myx- 
edematous patients, and this has been calculated as 
less than 0-4 r.e.p. 

The interval of 30-50 hours between administration 
of radio-iodine and the time of measurement has been 
found generally suitable, since the radioactivity of the 
gland is then approaching its maximum in euthyroid and 
hypothyroid patients. The maximum is reached earlier 
in the hyperthyroid case, but there is little decrease in 
activity up to 50 hours after administration. 


DESIGN OF DIRECTIONAL COUNTER 


It is most important to obtain a high degree of angular 
resolution in the counter without undue loss of sensitivity. 
This requirement has been met in an ingenious manner 
by Veall (1950). 


STERNAL 
NOTCH 


Fig. 8—Lymphadenoid goitre. 


Housewife, aged 52, treated for 2 years for chronic bronchitis and swelling 
in neck. Investigations showed normal thyroid function. 

Operation : enlarged nodular gland, right lobe bigger and paler than left ; 
cervical lymph-nodes very prominent. 

Histology : well-marked increase in lymphoid tissue, with germinal centres 
and widespread fibrosis ; lymph-nodes apparently normal. 

lodine chart shows diffuse iodine uptake with areas of diminished activity 
especially at left upper pole, which was found to be almost entirely replaced 
by lymphoid tissue ; autoradiographs showed no blackening by lymphoid 
tissue. 


The Geiger-Miiller tube has a cylindrical cathode which 
is presented endwise to the radiation source. As shown in 
cross-section in fig. 4 the tube is surrounded by a lead 
shield with a window ?/, in. in diameter which by itself 
gives a fair degree of collimation. A cylindrical lead core, 


STERNAL 
NOTCH 
Fig. 9—Non-toxic nodule. 
Scaffolder (male), aged 31, noticed enlarging soft mobile swelling in thyroid 
isthmus. No other symptoms. 
Operation : solitary nodule removed from isth of thyroid. 
Histology : ‘* foetal adenoma.”’ 
* lodine chart shows fairly normal iodine distribution, with almost no activity 
over the site of the nodule ; contours of left lobe are indented by presence 
of this area—so-called ‘‘ cold nodule.”’ 


3/,,in. in diameter, is supported in the axis of the aperture. 
This core improves the angular resolution by intercepting 
some oblique rays.. It does not reduce the sensitivity 
as much as might be expected, because the parallel rays 
near the axis, stopped by the core, would have missed the 
counter cathode and so would have had a low probability 
of causing impulses. 

The resolution and sensitivity obtained from various 
directional counters is shown in fig. 5, where the counting 
rate is plotted against the distance of a small source of 
I'31 from the counter axis. Curve 1 refers to an end- 
window collimated counter as described by Ansell and 
Rotblat (1948) ; curve 2 is from the counter used in the 
present work but without the axial core; and curve 3 
shows the great improvement in resolution with relatively 
little loss of sensitivity obtained by adding the core. 


STERNAL 
NOTCH 


Fig. 10—Toxic nodule. 

Wardrobe mistress, married, aged 26, developed smooth soft swelling in 
left lobe of thyroid near midline of neck ; complained of palpitations ; diag- 
nosed as mild anxiety state and non-toxic nodular goitre ; given thyroid by 
mouth. After 14 months swelling was larger and symptoms of irritability and 
palpitations were present. 

Operation : removal of nodule replacing left lobe and isthmus ; mild post- 
Operative thyroid crisis next day, but convalescence otherwise uneventful, 
with relief of toxic symptoms. 

Histology : thyroid tissue showed evidence of increased activity ; follicles 
lined by columnar cells, colloid content diminished. 

lodine chart shows maximal iodine uptake over the site of the nodule with 
diminished activity over the rest of the gland—the so-called ‘‘ hot nodule.’’ 
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PHYSICAL AND CLINICAL INTERPRETATION OF RESULTS 


If the radiation source is large compared with the 
effective aperture of the counter, the counting rate at any 
point can be expressed in terms of the total activity 
lying below unit area. To do this the counter is calibrated 
by placing it in front of an aliquot of the dose given to 
the patient. In reading the iodine charts it must be 
remembered that equal counting rates will result from a 
deep region of low concentration or from a shallow region 
of high concentration, and if a region of high iodine 
uptake is overlaid by one of lower uptake the observation 
only records the sum of two. Some additional information 
may be gained by observations in the two lateral planes 
defined by the jig. Although theoretical considerations 
indicate that there are alternative interpretations of these 
iodine charts, it has been found that the appearances of 
different types of goitre are sufficiently characteristic 
to make the technique useful for diagnosis. 

The iodine chart obtained from a normal patient (fig. 3) 
suggests that the I'%! is concentrated uniformly through- 
out the gland. The contours, or isocuries, correspond 
closely to the shape of a normal thyroid, and the greatest 
concentration is recorded over the middle of each lateral 
lobe where there is a maximum depth of tissue. 


Fig. 1I—Ad i 

Porter, retired, aged 66, noticed swelling in neck for 4 months, with 
increasing hoarseness and dyspnoea ; clinically, a hard fixed mass 8 x 5 cm. 
replaced right lobe and isthmus ; no lymph-nodes palpable. 

Histology : papillary adenocarcinoma with invasion of blood vessels. 

lodine chart shows greatly diminished iodine uptake over site of tumour, 
thyroid activity remaining almost exclusively at left lower pole, which proved 
to be only part of gland not invaded by carci 


Clinically, these charts provide information in two 
ways—they may demonstrate the presence of functioning 
thyroid tissue in an abnormal site, or they may disclose 
the absence of function in what is apparently thyroid 
tissue. In addition, the irregularity of the contour lines 
will suggest abnormalities of function which, when 
considered in conjunction with the usual examination 
of the neck by palpation and X rays, may be a help in 
diagnosis. 

Figs. 6-11 are examples of charts of abnormal thyroids 
investigated by this technique, together with brief clinical 
histories of the patients and the subsequent findings at 
operation. The tissues removed were submitted to a 
thorough histological examination and in many cases 
autoradiographs were prepared to check the preoperative 
findings. 

SUMMARY 

A technique is described which enables the spatial 
distribution of radio-iodine in the human thyroid gland 
to be measured. 

The results are recorded in the form of iodine charts 
which have proved useful as an aid to diagnosis. 


Examples of the results obtained from the normal gland 
and in various pathological conditions are presented. 


We are grateful to the Atomic Energy Research Establish- 
ment, Harwell, for supplies of radio-iodine. 
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MICRO-ELECTROPHORESIS OF PROTEIN 
ON FILTER-PAPER 


F. V. Fiynn P. pE Mayo* 
M.D. Lond. B.Se. Lond., A.R.I.C. 
From the Department of Clinical Pathology, University College 
Hospital, London 

A smMPLE method of fractionating proteins by electro- 
phoresis on filter-paper, suitable for use in clinical 
laboratories has recently been developed in Germany, 
the United States, and Sweden It has the following 
advantages over the classical Tiselius technique : 

The apparatus is simple, robust, and inexpensive, and 
occupies little space. 

Only very small quantities are needed for analysis (e.g., 
0-015-0°160 ml. of serum). 

Many analyses: can be performed simultaneously. 

No preliminary-dialysis of the protein material is necessary. 

The separations can be done at room-temperature. 

The first descriptions of the technique were those of 
Wieland and Fischer (1948), Durrum (1950), Cremer and 
Tiselius (1950), and Turba and Enenkel (1950). 

No details have yet appeared in this country, so we 
are describing here the qualitative and quantitative 
techniques that we have found satisfactory with serum 
and other body-fluids. These are essentially a combina- 
tion of the methods of Durrum and of Cremer and 
Tiselius. The qualitative method is suitable for routine 
clinical work; it may yield enough information for 
diagnostic purposes and’in any case will act as a screening 
test for selecting material worthy of further study by the 
more time-consuming quantitative procedures. 


PRINCIPLE 


The basis of the fractionation is that involved in the 
classical method of Tiselius (1930, 1937). The fractions 
are separated as a result of the different mobilities 
of their constituent proteins in an electric field at .a 
selected pH. In the present method a strip of filter- 
paper takes the place of the Tiselius cell. The strip 
is supported with its ends dipping into electrode vessels 
containing a suitable buffer. The protein material is 
put on the paper when wet, and if a potential is then 
applied across the ends of the paper, the negatively 
charged protein particles will migrate at different speeds 
along the paper (fig. 1). The apparently anomalous 
behaviour of the y-globulin in moving towards the 
cathode is caused by a displacement of the entire protein 
pattern towards the negative pole as a result of an electro- 
endosmotic flow in this direction. The separated protein 
fractions are fixed to the paper by heat-coagulation and 
subsequently stained. The technique is rendered quanti- 
tative by estimating the quantity of dye bound by the 
various fractions. 


METHOD AND DETAILS OF APPARATUS 


The processes here described may be applied to all 
body-fluids containing more than 2-3 g. of protein 
per 100 ml. Where the content is below this figure, 


* Now at Birkbeck College, London, W.C.1. 
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A a, a2 BF Y 


Fig. |—Positions of proteins (a) before and (b) after electrophoresis: 
A, albumin ; %,, %s, 8, y, corresponding globulins ; F, fibrinogen. 


preliminary concentration—e.g., by ultrafiltration—is 
necessary. For routine blood analysis serum is prefer- 
able to plasma, since the extra fibrinogen band makes 
interpretation more difficult. Specimens should be 
fresh and unhemolysed. 

Apart from micro-pipettes, a drying oven working at 
105°C, and a photometer, the only special items of equip- 
ment required are a tank and a rectifier (or alternative 
source of smooth direct current). 

The tank (figs. 2a and b) is designed to enable six 
fractionations to be carried out at the same time. 

This consists of a ‘ Perspex’ box, measuring 45 x 12 x 
20 cm., with a heavy glass lid resting on a rubber rim. Four 
partitions run the length of the box at its base, dividing it 
into five compartments. All of these compartments except 
the centre contain the buffer solution; the outer pair also 
contain the carbon electrodes (diameter 6 mm.) which protrude 
from the ends of the tank through rubber bungs. The outer 
partition on each side has six holes (diameter 3 mm.) spaced 
at equal intervals along its length near its free upper edge. 
Small wicks fill these and dip into the buffer solution on either 
side, connecting the inner and outer compartments electrically. 
The purpose of this arrangement is to prevent pH changes at 
the electrodes from reaching the inner compartments. The 
slender glass rod which runs down the centre of the box 
19:5 cm. above the base (17 cm. above the liquid levels) 
suspends the filter-paper strips. The whole apparatus is mounted 
on a level base to prevent siphoning between the compartments 
by way of the filter-paper strips and wicks. 


A source of direct current, either from a high-tension 
battery or a well-filtered full-wave rectifier, is required. 
Its output should be adjustable, the highest potential 
likely to be required being about 200 volts with a current 
of 25-30 mA. The incorporation of a voltmeter and 
an ammeter is highly desirable. 


Qualitative Technique 

Reagents used: (1) Barbitone buffer, pH 86: 0-05M 
sodium diethylbarbiturate (10-3 g. per litre), 0-01M diethyl- 
barbituric acid (1-84 g. per litre). 

* (2) Staining reagent: a saturated solution of ‘ Naphthalene 
Black 12B. 200’ in methyl] alcohol containing 10% acetic acid. 

(3) Methyl alcohol containing 10% acetic acid. 

(4) Methyl alcohol. 

Procedure : The four compartments in the tank are filled 
with the buffer to the level of the wicks, and strips of Whatman 
no, | filter paper, 36 x 5 cm., are placed in position (fig. 2). 
When the tank is loaded, the lid is replaced and the strips 
are allowed to become saturated by capillarity. After about 
an hour the strips are straightened so that they are held at 
their ends to the inner partitions by surface tension (fig. 2), 
and all liquid levels are adjusted to the same height. Then 
0-015 ml. of the serum is applied at the apex of the filter- 
paper strip in a narrow band extending to 5 mm. of the edge 
on either side. The lid is replaced, and a potential of 120 V— 
i.e., about 3-5 V per cm. length—is applied across the carbon 
electrodes for about 20 hours; the current amounts to 
0:10-0:15 mA per ecm. width. The strips are care- 
fully removed at the end of the run, suspended horizontally 
in an oven, and dried for 15 minutes at 105°C. For 
this purpose ‘ Bulldog’ clips are applied to each end of 
the strip, which is draped over two supports near its 
ends. When dry, the strips are immersed in the dye 
solution for 10 minutes. They are then drained, and washed 
free of excess dye in successive baths of fresh methyl alcohol 


with acetic acid. Washing is continued until the background 
is pale blue. After a final wash in methyl alcohol to remove 
acetic acid the strips are allowed to dry in a current of warm 
air. 


After 20 hours a separation of 10-12 cm. between the 
albumin and the y-globulin is obtained. The speed of 
separation is affected to a small extent by the tempera- 
ture within the tank, which in our experiments was 
25°C, and by variation in the electricity supply. It 
is therefore very useful to include in each batch of sera 
a jaundiced specimen (with positive direct van den 
Bergh), since bilirubin moves with the leading (albumin) 
fraction, and hence the degree of separation can be 
visually judged while electrophoresis is proceeding. 


Examples of typical patterns obtained with this 
technique are shown in fig. 3. 


Quantitative Technique 

Reagents used: (1) Barbitone buffer, pH 8-6 (see above). 

(2) Staining reagent: 1% bromophenol-blue in 95% 
ethyl alcohol saturated with mercuric chloride. 

(3) Methyl alcohol containing 1% mercuric chloride, 

(4) Methyl alcohol. 

(5) 50% methyl alcohol containing 4% sodium carbonate, 
prepared by mixing equal volumes of methyl alcohol and 
8% sodium carbonate, cooling, and filtering to remove 
cloudiness. 

“Procedure: Strips of Whatman no. 31 Extra thick 
filter-paper, 36 x 6 cm., are used; 0:16 ml. of serum is 
applied and a potential of 120 V is maintained for about 
20 hours, the current being 0-25 mA per cm. width. A 
separation of 16-18 cm. is thus obtained. The strips are 
dried at 105°C for 30 minutes. After immersion for 5 minutes 
in the dye bath the excess dye is removed by four washes in 
fresh methyl alcohol with mercuric chloride. The washing 
takes about half an hour with frequent rocking of the dish. 
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Fig. 2—Electrophoretic tank : (a) end view ; (b) oblique view. 
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The strips are subsequently washed in methyl] alcohol alone 
to remove excess mercuric chloride. At the final wash the 
(fluid should have only a faint tinge of blue. If a yellow 
colour subsequently develops on the strips, they have been 
insufficiently washed and require further treatment with 
methyl alcohol. After washing, the strips are dried in a 
current of warm air. 

The area enclosed by the outermost bands on each strip is 
then ruled accurately into 5 mm. sections. Adjacent sections 
are numbered consecutively, the strip is cut up, and the 
sections are placed in correspondingly numbered 3 x ?/, in. 
test-tubes. The dye is eluted from each section by pipetting 


5 ml. of the methyl-aleohol with sodium-carbonate solution 


= 
= 
3 


Albumin 
-globulin 
y-globulin 


Fig. 3—Typical serum patterns obtai 


technique : 


d with q 
a, normal adult ; b, multiple myelomatosis ()-globulin much increased 


but compact); c, nephrotic syndrome and y-g 
decreased and «,-globulin increased) ; d, biliary cirrhosis (increase 
of y-globulin and of fracti of di mobility between 
Q- and y-globulins) ; e, disseminated lupus erythematosus ()- and 
&,_-globulins increased and albumin decreased). 


into each tube. The tubes are allowed to stand at room- 
temperature for an hour, at the end of which extraction is 
complete. The optical density of each solution is next 
measured at 595 mu (Cremer and Tiselius); or, if only an 
ordinary photo-electric colorimeter is available, Ilford Spec- 
trum: Filter no. 606 (yellow), 555-610 mz may be used. A 
blank is prepared by eluting a section of the strip which is 
protein-free but has been subjected to the staining procedure. 
The more dense solutions corresponding normally to the 
albumin fraction will usually require a dilution of 1 part in 5. 


The values obtained for the optical densities of the 
globulins are multiplied by an empirical factor of 1-6, 
which corrects for the lower binding power of the globulins 
for bromophenol-blue (Cremer and Tiselius 1950). The 
corrected optical densities are next plotted against 
distance, and the resultant area under the curve is 
divided, as in the classical Tiselius method, into 
symmetrical peaks whose combined areas equal that of 
the total. The areas of the component sections are next 
determined. These areas are proportional to the protein 
concentrations, and therefore the percentage composi- 
tion of the sample can be calculated. If the total 


protein concentration is known, the absolute values 
for the albumin and globulin fractions can also be 
determined. 

Examples of two curves are shown in fig. 4. 


DISCUSSION 

Apparatus.—The special features of the electrophoretic 
tank described above are the simple construction and the 
provision for multiple analyses. Evaporation from the 
strips has not been eliminated, since it was found that 
reproducible separations could be obtained without 
this precaution, provided that the current, and hence the 
rate of heat production, were kept low. Cremer and 
Tiselius (1950), on the other hand, controlled heating 
of, and consequent evaporation from, the strip by 
enclosing it between glass plates, the whole being 
immersed in a bath of chlorobenzene. We have experi- 
mented with a similar technique, using glass plates 
mounted on a hollow brass box through which cold water 
circulated. The glass plate formed one of the walls of 
the box. We found that the advantages of strict control 
of evaporation were offset by surface tension and 
capillary effects, which could not be overcome. There 
was also a loss of protein on the glass. Grassman et al. 
(1951) approached this problem by having the paper 
in contact with the glass only at its ends. In this manner 
rigid control of temperature on the strip itself is lost and 
evaporation becomes possible, 


Buffer —tThe barbiturate buffer described by Durrum , 


(1950) has been found most satisfactory. We have 
confirmed his finding that the separations obtainable in 
phosphate buffer at pH 7-6 are unsatisfactory, and find 
that phosphate at pH 8-0 is equally unsatisfactory and 
has insufficient buffering power. 
Filter-paper.—Experiments were made with a large 
number of Whatman papers. The sharpness of the bands 
and the speed of migration varied with the paper. The 
papers indicated above were found most satisfactory. 
We have also tested Munktell no. 20 of five times the 
normal thickness, as used by Cremer and Tiselius (1950) ; 
Whatman no. 31 extra thick is considered to be as 
satisfactory for use in the manner we have described. 
Staining.—In the quantitative method the technique 
of Cremer and Tiselius (1950) has largely been followed. 
It is essential that tHe staining process be strictly 
standardised, since the protein will continue to take up 
dye for a considerable period, and the rates of dye 
adsorption are not the same for the various protein 
fractions. Strips stained for 15 minutes may adsorb 
up to twice as much dye as those stained for 5, and the 
increase in uptake of dye affects the albumin fraction 
to a greater extent proportionately than the globulins. 
It might be desirable to introduce a longer staining 


Optical density. 


A a a2 B A a a B 
a Distance along strip. 


Fig. 4—Typical curves obtained with serum by quantitative technique 
a, normal ; b, multiple myelomatosis. 
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TABLE I—REPRODUCIBILITY OF METHOD 


Protein values (% of total protein) 
Serum | 
no. | Globulins 
Albumin | 
| Le | 8 Y 
61 12 20 
61 3 | 5 | 10 21 
9 14 11 24 
46 4 j 15 11 24 
| 


The results given in both tables have been corrected to the nearest 
whole numbers. 


period together with a new empirical correction factor 
for the globulins, but with longer staining the dye 
becomes increasingly absorbed by the cellulose fibres. 

Other protein dyes have been tested ; ‘ Naphthalene- 
Black 12B 200’ was the most satisfactory for the qualitative 
method. We understand from Messrs. I.C.I. (Dye- 
stuffs Division) that this is their counterpart to the 
‘ Amidoschwarz 10B’ used by Grassman and colleagues 
(1950, 1951). It is unsatisfactory for the purpose of 
elution, however, since its quantitative removal from 
the paper appears impracticable. 

Protein Estimation.—We have investigated the method 


‘of Turba and Enenkel (1950), which involves cutting out 


the protein fractions in blocks and comparing the optical 
densities of the eluted dye (‘ Azocarmine’). This 
introduced large inaccuracies, especially in abnormal 
protein patterns, because of the difficulty of demarcating 
the limits of certain bands, particularly the §-globulin 
from the y-globulin. Grassman has described a method 
which is both simple and rapid. The strip is trans- 
illuminated, having first been soaked in a liquid having the 
same refractive index as the paper fibres, and the optical 
density of narrow consecutive strips is read directly. 
This method, though elegant, requires a_ specially 
designed piece of apparatus which is not yet available. 

A method has also been described by Wieland and 
Wirth (1950) for transforming the strip stained with 
‘ Azocarmine B’ directly into a crude curve. Advantage 
is taken of the binding power of the adsorbed dye for 
copper ions. The method is claimed to quantitative. 

Reproducibility.—Duplicate determinations have been 
made on ten sera. Results from three of these sera 
selected because of their widely differing albumin figures 
are shown, corrected to the nearest digit, in table 1. 

A comparison of the series has shown that the albumin 
figures are reproducible to within 6% of each other, 
the corresponding figures for the «,-, «,-, 8- and y-globulins 
being 40%, 15%, 15%, and 12%. Expressed as a per- 
centage of the total protein their reproducibilities are 
within 3% for the albumin and 2%, 2%, 2% and 3% 
for the «,-, @- and y-globulins respectively. 

Hence in a serum containing 7g. of total protein per 
100 ml. the albumin values would not differ by more than 
210 mg. per 100 ml., the «,-, «,-, and $-globulins by 140 mg. 
per 100 ml., and the y-globulin by 210 mg. per 100 ml. 
The figures obtained by the method described indicate 
that the reproducibility is adequate for clinical work. 

Comparison with Tiselius Technique.—Our results on 
three sera have been compared with those of Dr. N. H. 
Martin’s analyses by the classical Tiselius method. 
The Tiselius analyses were made at 4°C in 0-2M 
phosphate buffer. Attempts were made to fractionate 
the sera on paper under these buffer conditions, but 
this was found entirely unsatisfactory, and the usual 
barbitone buffer was ultimately used. 

Results from two of the sera are shown in table 1. 
The results on the third serum, from an obscure undiag- 
nosed case, showed no correlation between the two 


methods whatsoever. The greatest discrepancies lay 
between the albumin (71% on paper against 41% by the 
classical method) and the §-globulin (7% on paper 
against 29% by the classical method). This patient had 
very abnormal blood lipids, which may partly explain 
the remarkable discrepancy. The differences in the 
composition of the buffer and its pH could not account 
for differences of this order. Hoch (1950), using buffers 
of the same ionic concentration, found agreement between 
the electrophoretic patterns obtained in diethylbarbiturate 
at pH 8-6 and phosphate at pH 8-0. 

A somewhat similar discrepancy was apparently 
obtained by Cremer and Tiselius (1950) with serum from 
a nephrotic patient. Here again the results are not 
strictly comparable, since different buffers were used. 
Cremer and Tiselius obtained good agreement with a 
normal serum. It is difficult to generalise on results 
from only three sera, but it is clear that the findings by 
the two methods may not agree. Since the two methods 
use basically different properties for the determinations— 
namely, chemical binding and optical refraction— 
differences in results are not entirely surprising. Further, 
in the paper method the protein is denatured before 
estimation. It is also unlikely that any empirical factor 
for staining correction will be applicable to all globulins, 
including those of pathological sera. 


TABLE II—COMPARISON OF PAPER AND CLASSICAL TISELIUS 
METHODS 


Protein values (% of total protein) 


Recovering Multiple 
Method hepatitis myelomata 


Globulins Globulins 
= 
< < 


| | Bl a, | | 


Paper separation, barbi- 
tone buffer pH 8-6 .. |64] 3 4 |10/20/)10; 2 4 2/83 


Tiselius separation, 
phosphate buffer 
pH 8-0 os 


56] 5 9 |13}16)13 13 | 65 


Discrepancies between the two methods may possibly 
be of clinical significance. Lack of correlation between 
them certainly need not detract from the value of paper 
electrophoresis as a clinical tool. Changes in serum- 


_protein pattern can be followed serially ; we are using 


this method to study variation in the composition of 
serum-protein during therapy with adrenocorticotrophic 
hormone and cortisone. 

Before the quantitative results obtained with this 
paper technique can be interpreted further experience 
with the method is necessary. 


SUMMARY 


The techniques of protein electrophoresis on filter- 
paper are discussed. 

This method is of potential value in clinical studies of 
the proteins of serum and other body-fluids, owing to its 
simplicity, cheapness, and suitability for multiple 
analyses. Only minute quantities of serum—about 
0-015-0-160 ml. are required. 

Qualitative and quantitative methods are described in 
detail, together with examples of results obtained. 

The reproducibility of the method is satisfactory. 

The results obtained by paper electrophoresis and by the 
classical Tiselius method do not always agree, but this 
does not lessen the eventual clinical value of the paper 
technique. 

Work included here was done during the tenure by one of 
us (P. de M.) of a grant from the Rockefeller Research Fund 
of University College Hospital Medical School. We wish to 
thank Dr. N. H. Martin for providing us with specimens which 


lal 


ae .. 8 & 6 


— 


a 
De 
an 
In 
At 
Cr 
Di 
Gl 
H 
Ti 
| 
4 
: | 
‘ 


THE LANCET] 


ORIGINAL ARTICLES 


[aueust 11, 1951 239 


he had analysed by the classical Tiselius method ; Dr. C. E. 

Dent for helpful criticism ; Mr. A. Bligh for the photographs ; 

and Mr, V. K. Asta for the diagrams; Imperial Chemical 

Industries Ltd. (Dyestuffs Division) for the dyes; and Reeve 

Angel Ltd. for the samples of Whatman papers investigated. 
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MUCINASES IN ULCERATIVE COLITIS 


H. G. Sammons 
Ph.D. Birm, B.Sc. 
LECTURER IN PHARMACOLOGY, UNIVERSITY OF BIRMINGHAM 


Ir has been suggested that micro-organisms are 
normally prevented from invading the gut wall by the 
covering layer of mucus (Florey 1933). On this view, 
any enzyme that takes part in the digestion or removal 
of the protective layer of mucus (Ivy 1945, Hollander and 
Goldfischer 1950) may be a factor in causing subsequent 
ulceration of the gut wall. It has been claimed (Portis 
1949) that lysozyme may act in this way in ulcerative 
colitis, since an abnormal amount is found in the feces 
in this disease (Meyer et al. 1948, Grace et al. 1949). 

Lysozyme, an enzyme discovered and named by 
Fleming and Allison in 1922, attacks the mucoid 
envelope of some micro-organisms, particularly Micro- 
coccus lysodeikticus. It occurs in high concentration in 
many body-fluids, including gastric juice and tears, 
and is also found in polymorphs (Thompson 1940). 


Fig. |—Results of tests for mucinase with a drop of barium-sulphate 
suspension added to a drop of diluted saliva which has been incubated, 
together with the substance to be tested, for 60 minutes at 37°C: 
a, control (saliva incubated alone), showing fi lation ; b, unheated 
fecal filtrate (from a case of ulcerative colitis), austin absence of 
flocculation ; c, similar facal filtrate previously heated for 10 minutes 
at 70°C, showing flocculation ; d, egg-white, showing flocculation. 
The mucus has lost its ability to flocculate barium sulphate in b, but 
not inc. 


According to Glass et al. (1950), lysozyme extracted from 
egg-white has no demonstrable action on the mucus of 
saliva or on that secreted by the stomach and intestines. 
This paper describes experiments on mucolytic enzymes 
in the feces in ulcerative colitis. 
METHODS 

Test for Lysozyme Activity 

Feces collected through twenty- -four hours are homo- 
genised by stirring (a Waring blender destroys lysozyme) 
to a known volume. They are next filtered, and 0-02 ml. 
of the filtrate (or 0-1 of a 0-5 in 2-5 dilution) is added to 
1 ml. of a suspension of M. lysodeikticus and incubated 
for 15 minutes. The suspension is such that diluted with 
1 ml. of N/2 sodium hydroxide and water to 10 ml. it 
gives a 60% transmission at 640 my on a ‘ Coleman 
junior’ spectrophotometer. The difference in reading 
of the control tube and the digest gives the units of 
lysozyme per 0°02 ml. of filtrate. 


TABLE I—LYSOZYME ACTIVITY OF FXCES 


| Lysozyme | 
Source of feeces No. of cases 
of filtrate 
Ulcerative colitis before operation. . | 17-0 + 8: ‘0 | 10 
j (4 specimens) 
Ulcerative colitis after operation : be 
lleostomy discharge .. | Usu | nil; 5 
14-0 in 1 case 
Rectal discharge 19-0 + 5 
Idiopathic steatorrhcea (pus cells 
absent) 1-0 5 
Other diarrhceas (pus cells present)... 10-0 y 
Normal persons 1-0 10 
Lysed pus cells as 25 
Lysed Bact. coli cells Nil 


Test for Mucinase 

The feces are homogenised as described above, but 
in this case a Waring blender may be used. 0-1 ml. of 
the filtrate is added to 1 ml. of diluted saliva (1 ml. 
diluted to 10 ml. with water) and incubated at 37°C. 
Every 10 minutes a drop of the mixture is removed and 
tested against a drop of barium-sulphate suspension on 
a slide (fig. 1). When flocculation no longer occurs, the 
time is noted. This test was developed from observations 
on the flocculation of barium-sulphate suspension by 
mucus secreted in the intestinal lumen (Frazer et al. 
1949, Ardran et al. 1950). A simple calculation—total 
volume X 10° — time in minutes—gives a semi-quanti- 
tative measure of the rate of digestion of mucus 
(‘‘ mucinase’’ activity) per 24 hours. 


Trypsin 
The method pr Charney and Tomarelli (1947) with 
azo casein as substrate was used. 


RESULTS 
The results are given in tables 1 and 1. 


DISCUSSION 

We have confirmed that the amount of lysozyme is 
increased in the feces in ulcerative colitis. It will be 
noticed, however, that a high titre is found in pus after 
lysis of the cells. Pus cells are always found in fresh 
specimens of feces in ulcerative colitis but they lyse 
rapidly at room-temperature. The rectal discharge is 
crowded with pus cells and has a high titre, but usually 
no lysozyme is found in the ileostomy discharge. A few 
cells were found in the only specimen which showed 
detectable lysozyme. Further, a patient treated with 
penicillin and streptomycin until the stools were sterile 
showed a progressive decrease in lysozyme titre and in 
pus cells. This activity returned after four days’ treat- 


TABLE II—‘‘ MUCINASE ” IN FACES 


Activity 
Source of feeces Present | Absent 
| | . | per litre) 
Ulcerative colitis before 
operation | 14 | 14 cases| None 150-300 
Uloorative colitis after 
operation : | 
lleostomy discharge* 10 9 cases}; 1 case | 150-1000 
| | (polypo- 
| sis of 
| colon) 
discharge* None 7 cases 
arr’! 
Non-specific . . | 6 None | 6 cases — 
Idiopathic steatorrhea | 8 (5 slight | 3 cases 0-30 
Steatorrhoea in pancreatic | 
diabetes with evidence | | 
of intestinal hurry | 3 | 3 cases None 30-100 
Coeliac syndrome aa na 2 | 2 cases None 100-300 
Normal persons | None | 8 cases 


*Same patients. 
Mucinase was present in pancreatin and pancreatic juice con- 
taining trypsin. 
Mucinase was absent from egg-white, lysed pus cells, lysed Bact, 
coli cells, extract of rats’ large intestine, and human serum. 
The mucinase activity of a stalline trypsin (Armour) 100 mg. 
per 1000 ml. was 167 units per litre, 
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ment, and at the same ane resistant Bact. coli appeared, 
but they did not contain lysozyme. No great clinical 
improvement took place during this treatment, although 
the patient said she felt better. 

The evidence so far available suggests that the source 
of lysozyme in the feces in ulcerative colitis is the pus 
cells, and that lysozyme was associated only with the 
secondary infection. Nevertheless, an enzyme which, 
unlike lysozyme, does attack mucus has been found in the 
same feces. It has a demonstrable action on mucus 
secreted anywhere in the alimentary tract. Frazer et al. 
(1949) have shown that fresh mucus flocculates barium 
sulphate when gently shaken with it. This property is 
lost after incubation of the mucus with a filtered specimen 
of feces from a case of ulcerative colitis. It is also then 
no longer precipitable in dilute acetic acid or stainable 
by muci-car- 
mine. This 
mucinase is 
inactivated by 
heat (10 min. at 
70°C). It has no 
demonstrable 
influence on 
the surface 
tension of sali- 
vary mucus but 
has some effect 
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MINUTES 

Fig. 2—Effect of mucinase on viscosity of saliva. enzyme but 

not if mucus 
is already present. No increase in the reducing value 
after digestion was detected. Lysozyme from egg-white, 
pus cells, or rectal discharge loses its activity when 
incubated with this enzyme. 

Mucinase does not seem to be associated with the 
bacteria found in the fxces since it was still present 
after penicillin and streptomycin therapy in feces from 
which bacteria did not grow though yeasts were still 
present. Further, a filtrate of normal feces does not 
acquire mucinase activity on incubation for 24 hours at 
37°C under aerobic conditions. It is known that some 
micro-organisms, particularly clostridia and the influenza 
viruses, secrete a mucinase. Mucinase was still present in 
the feces of four patients with ulcerative colitis under- 
going treatment with ‘ Aureomycin.’ No great clinical 
improvement was shown during this therapy. 

Some mucinase activity has been found in the feces 
in some other diarrheic conditions. Mucinase is not 
present in normal stools. 

Grossman and Ivy (1950) have suggested that trypsin 
can act as a mucinase. A mucinase activity can be 
demonstrated in pancreatic juice containing trypsin. 
Only slight proteolytic activity can be demonstrated in 
normal feces, but in some types of diarrhoea and especially 
in ulcerative colitis a protease is present in high con- 
centration. There seems to be some correlation between 
mucinase and proteolytic activity in these feces. Its 
significance is being investigated. 


SUMMARY 


Evidence is presented that the origin of lysozyme in 
the feces in ulcerative colitis may be the pus cells. 

A second mucinase found in the feces in ulcerative 
colitis might play a part in the xtiology of this disease. 
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THE CONTROL OF ANTICOAGULANT 


THERAPY 
A. J. E. BraFiELp W. W. WALTHER 
M.B. Madras M.B. Lond. 
REGISTRAR PATHOLOGIST 


WHIPPS CROSS HOSPITAL, LONDON 


WE review here an old method of assessing the amount 
of anticoagulant in the blood, and show that prothrombin 
levels lower than those usually recommended may be 
maintained without danger to the patient. Results of this 
form of therapy on 104 consecutive patients are given. 

The control of anticoagulant therapy by estimating 
prothrombin has five main disadvantages : 

(1) The optimal therapeutic prothrombin level is not 
known. 


(2) No “standard ”’ method for estimating the prothrombin 
level has been accep’ 

(3) Most of the ‘as maethide in use demand repeated vene- 
puncture. 

(4) Much confusion has arisen in the past from the use of 
two methods of recording the results of prothrombin estima- 
tions—prothrombin percentage and prothrombin index 
(which is also a percentage). 

(5) A stable and efficient source of thromboplastin is not 
readily available. 

The venom of Russell’s viper (‘Stypven’) seems to 
be the ideal source of thromboplastin, but Biggs and 
Macfarlane (1949) and James (1949) have shown that the 
results obtained with it are unreliable. They found that 
the prothrombin levels often seemed to lag behind those 
obtained by Quick’s method, especially at the start of 
anticoagulant treatment. Further, during the course of 
treatment wide unaccountable fluctuations tended to be 
found. We have confirmed the first of these findings 


100 
30 
80 
= 70 MICRO-METHOD a 
40 > 
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- 
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l l l l l l 
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Fig. |—Average daily prothrombin index in anticoagulant therapy 
controlled by three methods in [5 cases. 
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$0 MODIFICATION 
70 
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30 J 
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Fig. 2—Results of simultaneous estimations of prothrombin index by 
three methods. Note difference between readings obtained by 
Quick’s method and by micro-method, and lag on first three days 
shown by Fullerton’s method. 


(see below) but suggest that the general unreliability 
may be due, at least in part, to certain technical reasons— 
e.g., in the experience of one of us (W. W. W.) the stypven 
available during the war years was often unreliable, and 
the use of these old batches may produce unexpected 
results. Many workers use lecithin with the stypven, 
thus shortening the control clotting-time to 5-7 sec. 
As a result small errors in reading the end-point assume 
an exaggerated importance. 


METHOD 

We have used a one-stage micro-method with stypven 
and whole capillary blood (Innes and Davidson 1941) 
with reliable results in over 100 cases. In 15 patients 
we have compared this method with two other methods— 
Quick’s one-stage method using brain extract as a source 
of thromboplastin, and Fullerton’s modification of this 
method, using stypven in place of brain extract. Fig. 1 


RESULTS OF ANTICOAGULANT THERAPY CONTROLLED BY THE 
MICRO-METHOD EITHER ALONE OR WITH OTHER METHODS 


No. of Deaths duri 
Type of case cases 
edical 
Cardiac infarctio: 37 4 (10-8%) 
Others .. 39 0 
Surgical 28 2 (7-1%) 
Total .. 104 6 (5-8%) 


None of the deaths was due to hemorrhage. 


shows three curves giving the average readings obtained 
each day by the three methods. It is seen that, whereas 
Quick’s method becomes stabilised at a therapeutic level 
of 30-40 prothrombin index, both the micro-method and 
Fullerton’s method give much higher results and are 
closely approximate. A striking feature of Fullerton’s 
method (not clearly shown in this chart) is a pronounced 
tendency to lag during the first few days of treatment. 
This, however, occurs only in some of the patients 
treated ; in our series there were 4 cases, and fig. 2 shows 
the curves obtained in one of them. 

To obtain a just comparison of these results it is 
necessary to convert all the readings to the same scale. 
We have chosen the scale of the micro-method and 
converted all other figures as follows : 

The readings along the straight part of the curves (between 


the 4th and llth days) were averaged, thus giving the 
“ equivalent ” therapeutic prothrombin levels of the three 


methods. Results indicated that an index of 60 (m) by the 
micro-method is equivalent to 56 (f) by Fullerton’s method 
and 34 (q) by Quick’s method. Since the common “ zero” 
of all three scales is 100, all calculations must be made from | 
this base. Therefore if 
m = f = q (see above) 

then (100 —m) = (100 —f) = (100 —q) 

It is also clear that to convert any reading—e.g., by Quick’s 
method—to the scale of the micro-method we should apply the 


formula: 100 —Q’ = 100 —@ x 
where Q’ is the corrected i : 
Q is the origina] reading 
m is the “ equivalent ” micro reading 
and q is the “ equivalent ’’ Quick’s reading. 


substituting 

100 — 60 
100 —Q’ = 100 — Sooo 
100 — 34 

40 

= (100 — 

(100 — 
, 20 
Q’ = 100 — (100 — Q) 33 


Similarly to convert readings by Fullerton’s method the 
formula is 


F’ = 100 — (100 — F) . 


This methed of convérsion has been applied to all the 
figures which, went to the construction of the curves 
1A 


r : with results 
=e QUICK'S METHOD which are 


MICRO-METHOD 

FULLERTON'S shown in 

becomes 


quite evident 
+ here that, 
whereas 
the micro- 
method 
and Quick’s 
—| method very 
closely 
approximate, 
Fullerton’s 
method gives 
higher read- 
ings during 
the first four 
days and tends to be a little more irregular later. 

The reliability of any method depends to some extent 
on the constancy of the control readings. Throughout 
this investigation the control used on any particular 
day was one of a small group of healthy members of the 
laboratory staff, and with the micro-method all our 
control clotting-times were 17-21 sec. Another measure 
of reliability is the amount of scatter about the mean 
of the readings of different patients on the same day of 
treatment. Since a method with a longer clotting- 
time produces a greater scatter than one with a shorter 
clotting-time, it is essential to reduce all readings to the 
same scale before drawing comparisons. ‘Therefore the 
figures obtained for the preparation of fig. 3 were used. 
Although the estimations are not numerous, a comparison 
of the degree of scatter was made by computing the 
coefficients of variation of the daily results in those 
patients only on whom all the methods had been used on 
that particular day. The results are shown in fig. 4, 
which shows that the scatter is least in the micro-method 
and greatest in Fullerton’s method. This provides 
additional evidence against Fullerton’s method and 
argues in favour of the micro-method. 


PROTHROMB/N /NDEX 


Fig. 3—Results shown in fig. | converted to acommon 
scale. 


HZ MORRHAGIC THRESHOLD 


This seems to lie between 50 and 55 prothrombin index 
for the micro-method and 25-30 prothrombin index 
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FULLERTON'S MODIFICATION 
QUICK’S METHOD 
MICRO-METHOD 


COEFFIC/ENT OF VAR/IAT/ON 


it) 1 2 3 4 5 6 7 
DAYS 


/ Fig. 4—Coefficients of variation of daily results calculated for readings 


shown in fig. 3, showing that scatter is least in micro-method and 
greatest in Fullerton’s method. 


for Quick’s method (unconverted results). Estimated by 
the micro-method the prothrombin index may therefore 
safely be maintained between 55 and 65. In this series 
we have had five cases of transient hematuria with pro- 
thrombin index 48, 46, 50, 44, and 52 (micro-method), 
and in one case a brisk hematemesis with prothrombin 
index 50 (micro-method), which, however, did not 
require transfusion. This patient was later proved to 
have an active duodenal ulcer. The accompanying table 
shows the results obtained to date. Many of these cases 
were treated with ‘Tromexan,’ which has now been 


adopted as a routine. 
DISCUSSION 


Choice of Method.—The objection to stypven as a source 
of thromboplastin was, at any rate with the methods 
using plasma, that it gave an unreliable estimate of the 
state of the patient. This objection does not apply to the 
micro-method using whole blood, which, in our hands, 
has given results at least as reliable as those obtained 
by Quick’s method. The fact that the prothrombin 
index is higher by this method than with Quick’s method 
is no disadvantage at the somewhat lower therapeutic 
levels we use. Biggs and Macfarlane (1949) recommend 
a prothrombin percentage of 10-20, which is equivalent 
to a prothrombin index of 50-65 by Quick’s method and 
66-80 by the micro-method. At this level the actual 
coagulation-time by the micro-method would be not 
far removed from normal. At the lower level which we 
recommend—i.e., 55-65 prothrombin index by the 
micro-method—the variation from normal is large and 
the error proportionately less. The micro-method is 
readily done every day on every patient and on the 
controls. Many patients and controls object to daily 
venepuncture. Results by the micro-method using 
capillary blood are as easily reproducible as by the other 
methods, and in our laboratory, owing to weekend duty 
arrangements, different technicians do the estimations 
on different days without varying the results. Stypven 
when used in conjunction with whole blood does not 
seem to possess the disadvantages encountered when 
using it with plasma, and this seems to suggest the 
presence of an additional factor provided by the red cells. 

Results of Treatment.—The results with the lower 
prothrombin levels in the treatment of cardiac infarction 
(all diagnoses based on electrocardiograms) are encourag- 
ing (see table). It will be seen that of 37 patients with 
cardiac infarction only 4 died during anticoagulant 
treatment. Although this is only a small series, the 
results obtained seem to justify our contention that a 
prothrombin level lower than usual is beneficial to the 
patient in this condition. Patients with surgical con- 
ditions may well run a risk of hemorrhage if maintained 
at this low prothrombin level, but we have insufficient 
experience in these cases to venture an opinion. Never- 
theless it is significant that one of our patients with 
cardiac infarction who also had an active duodenal ulcer 
had a brisk hematemesis when his prothrombin index was 
reduced to 50 (micro-method). 


CONCLUSIONS 


It is confirmed that stypven is an inefficient source 
of thromboplastin when used for estimating the pro- 
thrombin content of plasma in patients undergoing 
anticoagulant therapy. 

The micro-method of Innes and Davidson (1941), 
which uses stypven and whole blood, gives an accurate 
assessment of the prothrombin content in the control 
of intensive anticoagulant therapy. 

It seems that there are elements present in whole 
blood (but not in plasma) which supply an additional 
thromboplastic factor absent from stypven. 

A much lower level of prothrombin may safely be 
maintained, provided the micro-method is used daily 
for estimation of prothrombin. 

The lower prothrombin level which we recommend 
may be responsible for saving more lives than can be 
saved by ordinary methods in cardiac infarction. 


We wish to thank Drs. Rosemary Biggs.and R. G. Macfarlane 
for their advice, the doctors who gave us access to their 
patients, and the laboratory staff for their valuable assistance. 
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SIGNIFICANCE OF CLOTTING FACTORS 
IN BLOOD-PLATELETS, IN NORMAL AND 
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Our ideas about the factors participating in the 
normal clotting of blood have greatly changed since 
prothrombin has been obtainable in a highly purified 
form (Seegers 1944) and new methods have made it 
possible to separate plasma and blood-platelets better 
than before and without the addition of anticoagulants. 
Moreover more is known about the properties of the 
factors that are present in the platelets and initiate 
clotting. 

Owren (1944, 1947a and b) described a case of defective 
coagulation with a tendency to hemorrhages and 
attributed it to the absence of a previously unknown 
factor V, which accelerates the conversion of prothrombin 
into thrombin. We may assume that this factor V is 
identical with the labile factor of Quick (1943, 1947) 
and the accelerating factors indicated for the conversion 
of prothrombin into thrombin by Fantl and Nance (1946) 
and Ware and Seegers (1948). According to the scheme 
of clotting elaborated by Ware et al. (1948), the blood- 
platelets are responsible for the conversion of the small 
quantity of prothrombin into thrombin, which should 
initiate the clotting. When the platelets break down, 
an active accelerator (platelet-accelerator = factor 1) 
is liberated which, together with thromboplastin and 
calcium ions, catalyses the conversion of a small quantity 
of prothrombin into thrombin. This small amount of 
thrombin should change the inactive plasma-accelerator 
into the active serum-accelerator, so that clotting can 
take its normal course. Ware et al. (1948) and McClaughry 
and Seegers (1950) have demonstrated the existence 
of this platelet-factor 1 and have established that it 
closely resembles the active serum-accelerator. We have 
confirmed these findings. 


* This investigation was made <a by the Netherlands Organisa- 
tion for Pure Research (Z,W.0O.). 
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Seegers and his 
colleagues found 4(a)3000 
in the platelets 
still another factor 120/- 7 
(factor 2), which 
accelerates the 100k 4 
interaction of ¢ 99,000 
thrombin with 
fibrinogen. They 
do not exclude the 
possibility that 
the platelets con- 
tain still more 
factors which are 
important in 
clotting. 

A third factor 
could be  postu- = 
lated from the 
observations of 
Conley et al. 
(1949), Feissly 
(1945), Feissly 
and Enowicz 
(1944), Fonio 
(1950), Quick 
(1936), and Soulier and Le Bolloch (1950). Conley et al. 
(1950) have shown that plasma free from platelets can be 
maintained incoagulable by means of a very small quantity 
of heparin, whereas in the presence of platelets the added 
heparin is neutralised proportionally to the number of 
platelets present. Conley et al. (1948) found that in 
thrombopenia a very small quantity of heparin was 
sufficient to keep the blood incoagulable. 

We have confirmed and extended these experiments. 
We also have found, like the above-mentioned workers, 
that in most cases the anti-heparin activity of blood and 
plasma is proportional to the number of platelets. But 
in two cases we found that this was not so, the number 
of platelets being normal or even increased, while the 
anti-heparin activity.was much reduced. 

METHOD 

We examined the anti-heparin activity in the following 
way: 

Three flat-bottomed tubes, 1 cm. in diameter, contained 
1, 2, and 4 yg. of heparin in 0-1 ml. of 0°9% sodium chloride. 
To each tube was added 1 ml. of venous blood of the patient 
to be examined. The clotting-time in each tube was next 
determined at 37°C. 


77151,000 


CLOTTING -TIME ( min.) 


HEPARIN 


Fig. |\—Anti-heparin activity of blood in a child 
with allergic thrombopenia in (a) stage of- 
thrombopenia and (6, c, d) during convales- 
cence. Shaded area indicates normal range. 


Figs. 1 and 2 
show the results 
of this anti- 
heparin activity 
in blood: from a 
child with allergic 
thrombopenia 
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120 Ht 
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/| (caused by D.D.T.) 
Boe i } + in the stage of 


thrombopenia 
and during con- 
valescence (fig. 1) ; 
from two children 
(cases 3 and 4) 


CLOTTING -TIME (min.) 
a 
o 


40r with thrombas- 
thenia (Glanz- 
20+ mann) with a 
normal platelet 

d count (fig. 2); 

1 and from two 


4 
HEPARIN other children 
g- nti-heparin activity o n cases 
| and 2 (see text) and in cases 3 and 4 with who both oe e 
thrombasthenia (Glanzmann). Shaded area normal or slightly 
indicates normal range. raised platelet- 


count but a disturbed anti-heparin activity (fig. 2). 
The hatched area in figs. 1 and 2 represents the 
normal range of clotting-times under the same conditions. 

The anti-heparin activity of cases 1 and 2 could only 
be restored partially and temporarily by blood- 
transfusion. 

CASE-RECORDS- 

Case 1.—A boy, aged 7 months, came from a family in 
which there was no hemorrhagic diathesis. At the age of 
6 months, his circumcision wound had bled for two weeks. 
The bleeding-time was a little prolonged and the clotting-time 
and amounts of prothrombin and plasma Ac-globulin were 
normal; the number of platelets was high (425,000 per e.mm.), 
the platelets looked normal, and clot retraction was normal. 
The quantity of ‘‘ antihemophilic ’’ substance was also 
normal. 

Some time after the first observation the child was admitted 
to the pediatric clinic because of bleeding for nine days from 
a cut in the left thumb and a traumatic hematoma in the 
upper lip. 

Case 2.—A girl, aged 9 years, in the last year had thrice 
shown symptoms of a hemorrhagic diathesis principally 
characterised by hemorrhagic spots on the lower extremities, 
especially on the front of the legs, and accompanied by 
swollen and painful feet and ankles. According to the parents 
the hemorrhages always developed in connection with great 
fatigue (long walks). The father is sensitive to primula. 

When the child entered the hospital, both legs showed many 
hemorrhages of different sizes. After two days’ rest the 
hemorrhages faded for the greater part and no new ones 
appeared. 

The platelet-count was normal and the platelets looked 
normal. The phenomenon of Rumpel-Leede was negative. 
The bleeding-time and clotting-time were somewhat pro- 
longed. The retraction of the blood-clot was normal, and the 
blood contained normal quantities of prothrdmbin ° (two- 
stage method), plasma Ac-globulin, and antihemophilic 
substance. 

FACTOR 3 
We have found that the neutralisation of heparin by 
the platelets depends on a factor, called by us factor 3, 
which is not identical with factor 1 and factor 2. For the 
demonstration of this factor 3 the following technique 
was used : 


A suspension of normal human platelets was obtained by a 
method analogous to that of Ware et al. (1948) for isolating 
factors 1 and 2 from theplatelets, and somewhat like that of 
Chargaff et al. (1936), Feissly (1945), and Fonio (1950). We 
usually. started from 0:5 litre of human blood, which was 
maintained incoagulable by the addition of heparin (1 : 
100-000 w/v) and which had been collected in siliconised 
glass. This blood was centrifuged for 20 minutes at 5000 
r.p.m., and the plasma was withdrawn (and used for thera- 
peutic purposes). The layer containing the leucocytes and 
platelets was removed from above the red cells and suspended 
in about five times its volume of a solution of 08% sodium 
chloride and 0:38% sodium citrate. This suspension was 
centrifuged for 5 minutes at 1500 r.p.m. In this way the 
greater part of the red cells and leucocytes were removed, 
while the greater part of the platelets remained in suspension. 
This suspension of platelets was collected and centrifuged for 
20-30 minutes at 5000 r.p.m. The clear supernatant fluid 
was next discarded. The centrifuged platelets were again 
suspended in the same quantity of the above-mentioned salt 
solution. The whole procedure was repeated once more, and 
in this way a precipitate was obtained which consisted mainly 
of platelets. To this precipitate of distilled water 2°5 ml. 
was added. The mixture was kept at 0-5°C for three 
hours and then centrifuged. The supernatant fluid was 
collected, and the cells were again suspended in distilled 
water 2-5 ml. and centrifuged again. 

In this way we obtained 5 ml. of a practically clear 
solution containing factors 1 and 2, and an insoluble 
precipitate. So far our method does not differ notably 
from those used by the workers already cited; but we 
went on to separate factors 1 and 2 in this solution in the 
following way : 

To the 5 ml. of clear solution barium sulphate 500 mg. was 
added, the solution was occasionally shaken, and after 20 
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INFLUENCE OF FACTORS lI, ‘2, AND 3 ON CLOTTING-TIME OF 
HEPARINISED NORMAL PLATELET-FREE PJ.ASMA 


Platelet-free plasma (ml.) 1-0 1-0 1:0 1-0 
Heparin (ug.) 2-0 2-0 2-0 2-0 
Factor 1 (ml.) 0-1 
Factor 2 = ; 0- 
Factor 3 (m 0-1 

0-9% sodium chloride (nl } 0-1 
-time (min.) 65-0 No 8-0 No 


clot | clot 


minutes the barium sulphate was centrifuged. The super- 
natant fluid, when examined by the method of McClaughry 
and Seegers (1950), appeared still to contain most of factor 1. 
The barium-sulphate precipitate was washed twice with 5 ml. 
of sodium acetate-acetic acid buffer (pH 5-2) (0-02 M.), and 
each time the barium sulphate was removed by centrifugation. 
Next the solution. was twice extracted with 3°8% disodium 
citrate for 20 minutes, and the collected solutions were 
dialysed in ‘ Cellophane’ against running tap-water for eight 
hours. Sodium chloride was added till the salt concentration 
was 0°9%. Examined by the method of Ware et al. (1948) 
this solution proved to accelerate the interaction of thrombin 
with fibrinogen in a high degree. Having excluded the 
presence of prothrombin and thrombin we concluded that the 
acceleration of the fibrin formation was due to the presence of 
factor 2 in this solution. The precipitate, containing the 
insoluble remains of the platelets, was extracted with water 
till a suspension of these insoluble remains no longer showed 
the activity of factors 1 and 2. 

The residue, which was insoluble in water, was mixed 
with 0-9% sodium chloride to a homogeneous suspension 
which seemed to neutralise heparin to a higher degree 
than did factors 1 or 2. We concluded that we had thus 
demonstrated the presence of the factor responsible for the 
neutralisation of heparin by the platelets (Conley et al. 
1948, Feissly and Enowicz 1944, Quick 1936), and we 
called it factor 3. 

Next arose the question to which of the three factors the 
anti-heparin activity was bound. To answer this question, 
solutions of factors 1 and 2 and a suspension of factor 3 
were each made up to 10 ml. with 0-9% sodium chloride. 
From each of them 0-1 ml. was added to 1 ml. of platelet- 
free plasma containing 2 ug. of heparin per ml. The 
platelet-free plasma had been prepared by the silicone 
technique of Jaques et al. (1946) without the addition of 
any. anticoagulant. 

The accompanying table clearly shows that the anti- 
heparin activity is bound to factor 3. Factor 1, being 
an active accelerator, also influences the clotting-time 
but not enough to reduce it to normal. 

In cases 1 and 2, with a disturbed platelet function 
as regards the neutralisation of heparin, we demonstrated 
the presence of factors 1 and 2 in the platelets, but we 
have not yet been able to assess them quantitatively. 


CONCLUSION 

Plasma does not exert any anti-heparin action, nor 
does it contain heparinase (Jaques 1940). Further, it is 
known that the addition of thromboplastin to heparinised 
plasma enables this plasma to clot again. As regards 
these properties there does exist an analogy between 
thromboplastin and the platelet factor named by us 
factor 3. We still have to investigate how far factor 3 
complies with the definition given by McClaughry and 
Seegers (1950) for thromboplastin—i.e., a substance 
which, in the presence of serum accelerator and calcium, 
can convert prothrombin into thrombin. We regard 
the simple technique described above for measuring the 
anti-heparin activity of the platelets as an expedient 
for finding whether, in thrombopathies difficult to 
diagnose, enough factor 3 is present or not. In cases 1 
and 2 factor 3 was totally or partially lacking. 


SUMMARY 
Besides factors 1 and 2 there is also present in blood- 


platelets a third factor (factor 3) which can neutralise 
heparin. 


In cases of hemorrhagic diathesis with a normal platelet- 
count there was a dysfunction of the platelets as regards 
the neutralisation of added heparin. 

We ascribe this dysfunction to a deficiency of factor 3. 
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CEREALS are so important to human nutrition that any 
nutritional drawback attached to their consumption is a 
matter of more than academic interest. Within the last 
few decades it has been shown that cereals and certain 
cereal products contain a substance, recently identified 
as phytic acid, which has an anticalcifying action in dogs. 
Briefly, the belief is that, under certain conditions, this 
acid precipitates dietary calcium in the intestinal tract, 
and, by reducing the amount of calcium available for 
absorption, restricts growth and even causes rickets. 
This anticalcifying effect, so readily demonstrable in 
dogs, has been accepted widely as obtaining in man 
(British Medical Journal 1943, Medical Journal of 
Australia 1948, Hawk et al. 1949, Shafar 1949, Fearon 
1948, Carter and Thompson 1949). One practical result 
has been that in Great Britain, during the war and 
thereafter, calcium carbonate has been added to the 
lightly milled bread flour to compensate for the deleterious 
effect of its relatively high content of phytic acid. In 
this paper experimental and field evidence on the 
subject is discussed, and an attempt is made to 
determine whether the anticalcifying activity of phytic 
acid is of practical importance in human nutrition. 


Experimental Evidence 

Using puppies, Mellanby (1921, 1925) demonstrated 
that cereals could be graded in their anticalcifying 
activity ; he found that more severe rickets developed 
when the diet consisted mainly of oatmeal, maize, or 
whole-wheat flour, than when equal amounts of either 
white flour or rice was substituted for these. From later 
experiments, also undertaken with puppies, Harrison 
and Mellanby (1939) suggested that this rickets-producing 
property is normally due to the action of the cereal 
phytic acid in inhibiting the absorption of calcium from 
the alimentary canal; and that the property is only 
likely to operate in diets which are on, or below, the 
borderline of minimum requirements of calcium and 
vitamin D. 

As regards man, several workers have shown that, when 
healthy adults are given a low-calcium diet accompanied 
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by a high intake of phytic acid derived from whole grain 
or lightly milled wheaten bread, negative calcium 
balances occur (McCance and Widdowson 1942a and b, 
Krebs and Mellanby 1943, Walker et al. 1946, 1948, 
McCance and Walsham 1948). This phenomenon is also 
seen, under similar experimental conditions, when the 
phytic acid is derived from oatmeal (Cruickshank et al. 
1945, McCance and Glaser 1948). Further, when two 
children, ingesting throughout, however, an adequate 
amount of calcium, were placed on diets at first low and 
later high in phytic acid derived mainly from rye bread, 
negative calcium balances also resulted (Hoff-Jorgensen 
et al. 1946). From these studies the conclusion has 
been reached that in man, under certain conditions, 
phytie acid has a disturbing effect on the retention of 
calcium. 


Before attaching undue practical importance to this 
conclusion, howevet, other experimental observations 
should be taken into consideration. 


(1) Calcium forms with phytic acid a salt which is 
insoluble in an aqueous medium at the pH value of the 
intestinal tract ; but, even under relatively simple in- 
vitro conditions, complete precipitation does not take 
place when certain additional substances are present. 
At this pH value McCance and Widdowson (1942a) 
allowed the same equivalents of calcium, magnesium, and 
phytic acid to react as are present in a brown-bread 
dietary containing relatively little calcium but much 
phytic acid ; although the amount of phytic acid present 
was sufficient to precipitate all the calcium, no less than 
about 30% of this element remained unprecipitated. 
I have repeated this type of experiment (Walker 1951), 
only using the corresponding amounts of these three 
components present in a South African Bantu diet, 
composed mainly of whole or lightly milled maize and 
beans—a diet also low in calcium and high in phytic 
acid. I found that much the same proportion of calcium 
was left in solution. Thus, part of the calcium was 
retained in solution owing to the presence of magnesium. 
Other substances present in the intestinal tract have a 
similar effect. It has been reported that calcium phytate 
is slightly soluble in an aqueous solution of certain amino- 
acids (Lehmann and Pollak 1942) and certain hydroxy 
acids, such as phosphoric acid (M@ligaard et al. 1946). 


‘Little is known of the effect of bile salts, intestinal 


secretions, &c., on the solubility of calcium phytate. 
Ilence, because of the complex influence of the many 
different substances present in the human intestine, it is 
considered that, even when the diet contains far more 
phytic acid than is required to precipitate all the calcium 
ingested, the extent of the precipitation is uncertain. 


(2) MeCance and Widdowson (1935) found that, when 
four adults ingested a large amount of phytic acid derived 
from brown bread, 36-63% of the acid appeared 
unchanged in the feces; the intakes of calcium were not 
stated. But in dietary conditions of low calcium and 
high phytic-acid intakes, that are encountered in practical 
nutrition, little or sometimes no phytic acid appears in 
the feces. This has been observed with a diet containing 
a large amount of oatmeal (Cruickshank et al. 1945), 
with a diet which included about a pound of whole-grain 
bread a day (Walker et al. 1948), and with the Bantu 
diet, which contains a large amount of maize and beans 
(Walker 1951). Under such dietary conditions the 
presence of only small amounts of phytic acid in the 
feeces increases the uncertainty over the extent to which 
this acid precipitates calcium in the intestinal tract. 


(3) There is a considerable amount of evidence that, 
when the calcium intake is reduced, adjustment is not 
immediately achieved but takes an appreciable time 
(Steggerda and Mitchell 1939, Nicholls and Nimalasuriya 
1939, Cathcart 1940, Kraut and Wecker 1943, 1948, 
Walker et al. 1948). This raises two issues : 


(a) In most of the studies referred to above, the everyday 
diet of the subjects was altered to one not only of increased 
phytic-acid intake but also of reduced calcium intake, the 
latter being usually less than 10 mg. per kg. of body-weight. 
Hence the negative balances which resulted were due to two 
causes—increased phytic-acid intake and decreased calcium 
intake. To consider them to be wholly due to the former 
cause is erroneous. 

(b) Since adjustment takes time, the question arises: 
were the periods of observation in the above studies long 
enough to allow for such capacity as the body possesses in 
this respect to operate? McCance and Widdowson (1942a) 
reported that no improvement in calcium retention occurred 
among their subjects during 28-day periods. Of the subjects 
of Krebs and Mellanby (1943), observed for the same periods, 
one out of the six ultimately came into equilibrium. Hoff- 
Jorgensen et al. (1946), who used 5-day interrupted periods 
extending over 21 days, found some evidence to suggest that, 
had their two children been observed for a longer time, their 
absorption of calcium might have gradually increased. In 
the investigation of Walker et al. (1948), however, balance 
observations were made over longer periods, from 4 to 9 
consecutive weeks; the calcium intake was maintained at 
about 10 mg. per kg. of body-weight ; with the three subjects 
examined the negative balances after a time were reduced, 
equilibrium was reached, and positive balances began to 
occur. Hence the disturbing effect of phytic acid may not be 
permanent. 


(4) Should the disturbing effect of phytic acid on the 
retention of calcium be permanent, slow decalcification of 
the bones and tissues must occur. No dietary experi- 
ments, however, have been continued long enough to 
check radiographically whether a long-term withdrawal 
of calcium takes place or not. An additional handicap 
is that there is little knowledge as to how much calcium 
must be yielded up by the body before the loss can be 
detected by such methods. ; 

(5) No long-term balance observations have been 
undertaken on children or pregnant and lactating women, 
who might be expected to be especially vulnerable to 
interference of calcium retention by phytic acid. 

(6) Finally, all studies in calcium retention seem to 
have their importance limited by the observation of 
McCance and Widdowson (1943) that there are seasonal 
variations in the capacity to absorb calcium; and by 
the observation of Kraut and Wecker (1948) that calcium 
retention is subject to @ cyclical variation, during which 
time, within certain limits, the level of intake of calcium 
seems to be almost irrelevant. 


SUMMARY 


Under certain experimental conditions an increase in 
the intake of phytic acid by man has a disturbing effect 
on the retention of calcium : this phenomenon has been 
observed by balance experiment only ; it has not been 
confirmed radiographically. However, there is limited 
balance-experiment evidence available which suggests 
that the disturbing effect may not be permanent, but 
that the body, given time, and within limits, ean adjust 
itself successfully to such a dietetic situation. Various 
uncertainties involved in the experimental evidence 
indicate that considerable caution is required in inter- 
preting such evidence in terms of practical nutrition. 


Field Evidence 


The importance which has been attached to the anti- 
calcifying action of cereal phytic acid in man may be 
gauged from the following quotations. Mellanby (1925) 
stated: ‘‘ Apart from extreme malnutrition, it would 
appear not improbable that in this country, where the 
average diet is deficient in or contains a borderline 
quantity of antirachitic vitamin and calcium, and 
where sunshine is negligible, the ingestion of oatmeal 
during pregnancy and lactation of women, and in growing 
children, does much harm’’; in 1937 he repeated this 
warning. Later, in 1944, he wrote that the problem 
of phytic acid ‘‘ concerns what in the past certainly 
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has been, and in my view possibly still is, the most 
prominent problem of malnutrition affecting people 
in Great Britain.” 

In Great Britain medical opinion seems to have been 
uncritical of the belief that the phytic acid of cereals 
and certain cereal products is rachitogenic to man. 
Bacharach (1945), however, doubted whether oatmeal 
per se would produce rickets in man. Yudkin (1949) 
has expressed the view that there is a growing feeling 
among nutritionists that the deleterious effect of phytate 
in breads of high extraction has been over-emphasised. 
In America early authoritative opinion was unconvinced 
(Journal of the American Medical Association 1927). 
Hess (1930) paid only passing reference to it in his 
book on Rickets, including Osteomalacia and Tetany. 
The Council on Foods (1937) of the American Medical 
Association concluded that there was no good evidence 
for the existence of an anticalcifying factor in cereals, 
a view also maintained by McCollum et al. (1939) and 
inclined to by Shohl (1939). In Australia, Stanton Hicks 
(1949), commenting on recent studies by McCance and 
Walsham (1948), observed that only eighty years ago 
all Europeans consumed whole-meal flour, and that a 
number still do; he thought it unreasonable to assume 
that our ancestors suffered from an adverse calcium 
balance, and that tetany was common among them ; 
and he concluded that history carries more weight than 
does laboratory experimentation with a few human 
beings for a short time. 


EVIDENCE OF EARLY CLINICIANS 


One of the best known of the early clinicians who 
wrote on rickets was Cheadle (1902). To give proper 
weight to his testimony it must be stated that he knew 
that rickets was common in cloudy regions but almost 
disappeared in the tropics; that light, especially full 
sunlight, was as important to the cure as to the prevention 
of rickets ; that the removal of fat from milk favoured 
its development ; and that cod-liver oil was effective as 
acure. He observed that the disease was almost unknown 
among sucklings, but was especially common in “ children 
fed almost entirely upon farinaceous preparations— 
oatmeal, cornflour, bread, and patent foods with little 
or no milk.’ Now, oatmeal contains a large amount of 
phytic acid; on the other hand, white bread (which 
was the staple by 1890) contains little more than a trace 
of phytic acid. If this acid is rachitogenic to man, it 
should have been observed that a regimen including a 
large amount of oatmeal was far more rachitogenic than 
one including an equivalent amount of white bread. 
In Jenner’s time rickets was the most fatal of diseases 
affecting young children (Aitken 1870); in Cheadle’s 
time (1902) it was also very common. Why, then, did 
able clinical observers fail to draw attention to an 
obvious difference in rachitic property between these 
two foodstuffs? Why also, even up to now, has this 
difference not been reported? This lack of clinical 
evidence raises doubts about the critical importance 
assigned to phytic acid in the zxtiology of rickets in man. 

SCOTTISH EVIDENCE 

Since oatmeal is considered to be the most anti- 
calcifying of cereals, the past experience of the Scots 
is very relevant, not only because of their traditional 
diet, which contained a very large amount of oatmeal, 
but also because of the relative scarcity of sunshine in 
Scotland. Mellanby (1925), however, anticipated the 
challenge. ‘‘ If oatmeal is so detrimental to bone forma- 
tion, how is it that fine races of men have been reared 
on diets of which this cereal forms a large part?’’ In 
answer he stated that, if the conclusions from the puppy 
experiments applied to man, “it is highly probable 
that the diet of these people also included much of foods 
rich in antirachitic vitamin, as, for example, milk, eggs, 
and fish of the fatty variety.’’ Mellanby (1944) referred 


to the Scots overcoming the phytic-acid problem by 
taking milk freely with their porridge. 

It is important to have an approximate idea of the 
amount of calcium theoretically required to nullify the 
anticalcifying property of 1 Ib. of oatmeal consumed as 
porridge. This amount (which supplies about 1800 
calories) contains as much as 1350 mg. of phytic-acid 
phosphorus (Mellanby 1944). If the calcium-magnesium 
salt of the acid is precipitated in the intestinal tract, the 
above amount of acid can precipitate about 800 mg. of 
calcium—i.e., the amount contained in about 1-2 pints of 
milk. Should the pentacalcium salt (Hoff-Jorgensen 
1946) be formed, about 1450 mg. of calcium can be 
precipitated—i.e., the amount contained in just over 2 
pints of milk. 

Although little historical inquiry has been pursued 
in this matter, there is evidence that in the near past 
the diet of the rural Scottish people, who were reported 
to be “* big-boned and well-developed’ (Watson 1907) and 
to have good teeth (Haddon 1903), was much as Mellanby 
conjectured (Coirce 1906, Smith 1941) ; and that rickets, 
at least in the Highland child, was uncommon (Edie and 
Simpson 1911). In the Lowlands, from 1854 to at least 
1900, even the usual prison diet included two pints of 
milk with the 1 lb. or so of oatmeal consumed daily 
(Dunlop 1899). But what of the earlier period when 
dietetic conditions were less favourable? In the Low- 
lands, in the early 1700s, according to Grieg (1946) and 
Kitchin and Passmore (1949), the food of the people 
included large amounts of oats and barley ; of vegetables 
there was kale ; and dried peas, beans, and lentils, rich 
sources of phytic acid, were used extensively. Little cow’s 
milk was available, and in late winter it was almost totally 
absent. Such a diet was rich in phytic acid, probably 
low in calcium, and almost devoid of vitamin D. Should 
not rickets have been widespread ? Findlay (1915), who 
read widely in his investigation of the causation of 
rickets, does not mention that it was so. I can find no 
relevant information either way. Even taking into 
account that fish was available at the coast and near the 
rivers, that in winter a certain amount of milk was 
obtained from ewes and goats, and that a high con- 
sumption of kale would afford a relatively large con- 
tribution of calcium, surely, should the phytic acid 


hypothesis be valid in man, rickets would still be expected, 


to be of frequent occurrence, for there was great poverty 
in the land. At a time, therefore, when the Scottish 
national diet contained a large amount of phytic acid 
and probably little calcium and vitamin D, it has not 


been possible to find any evidence that rickets was very 
common. 


EVIDENCE FROM TROPICAL AND SEMITROPICAL REGIONS 


The diet consumed in tropical and semitropical 
countries is often high in phytic acid and low in calcium ; 
moreover it often contains only a small amount of vita- 
min D. At first sight conditions for calcification seem to 
be very unfavourable. Actually, among the inhabitants 
who are well exposed to sunlight, rickets is reported to 
be rare ; corroborative evidence has been reported from 
East Africa (Moore 1940, Trowell 1948), Southern Africa 
(Gelfand 1944, Kark and le Riche 1944), India (Hutchison 
1922, Wilson and Widdowson 1942), and China (Jefferys 
and Maxwell 1910, Wyatt 1930). Hence, where there 
is an abundance of vitamin D derived from radiation, a 
high intake of phytic acid, even in the presence of a low 
intake of calcium, seems to be unimportant in so far as 
rickets is concerned. 


EVIDENCE FROM EIRE 


So far, the evidence has concerned subjects habituated 
to a diet high in phytic acid. But an important point is 
what happens when the intakes of calcium and vitamin D 
are already low, and the ingestion of phytic acid is 
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suddenly increased. Is it possible for the reduced 
absorption of calcium, that is stated to occur, to bring 
on an increase in the incidence of rickets? In Eire this 
dietetic situation arose when war-time conditions caused 
the staple bread to be made from almost whole-grain 
flour, and an increase in the annual incidence of rickets 
did, in fact, take place. This happening is the main 
field evidence that has been cited in support of the 
phytic-acid hypothesis (McCance and Widdowson 1944, 
1949, Kent-Jones 1946, Kent-Jones and Amos 1947). 

Several considerations, however, preclude us from 
accepting this phenomenon as one of simple cause and 
effect. 

(1) The fact that there was no control experiment is a 
disadvantage. This drawback has already been pointed 
out by Davidson (1946). 

(2) In Dublin, among babies aged three to six months, 
who were affected little or not at all by changes in the 
composition of the bread, the annual incidence of rickets 
was subject to even greater fluctuations than were 
observed in older babies (Walsh et al. 1946). 

(3) There was a time-lag between the bread changes 
and the alterations in the incidence of rickets. The 
almost whole-grain bread was introduced in the spring 
of 1941, but the incidence of rickets only became particu- 
larly increased in Dublin in the spring of 1943 and in 
Cork in late 1942. The 82!/,% extraction bread, with 
its far smaller content of phytic acid, was introduced at 
the end of 1943; yet both in Dublin and in Cork, the 
incidence of rickets was higher in 1944 than in the 
previous year (Saunders 1944, Walsh et al. 1946). 

(4) In the fifth and final report of the Dublin doctors 
(Walsh et al. 1946) it is clear that few conclusions can be 
reached about the extent to which the incidence of 
rickets was affected by (a) the extraction-rate of the 
flour, (b) the intake of milk, and (c) the intake of 
vitamin D. 

Though the increase in incidence may have been 
influenced by the change in the composition of the staple 
bread, it is certain that other factors also operated. 
Saunders (1944), for example, considers the increase to 
have been largely due to the greater scarcity of foods and 
concentrates containing vitamin D. Whatever factors 
were responsible, the phenomenon can hardly be used as 
unequivocal evidence in support of the phytic-acid 
hypothesis. 

Growth 


Up to now the anticalcifying effect of phytic acid has 
been examined from the point of view of its possible 
role in the etiology of rickets. The extent to which this 
effect may restrict growth will now be discussed. 

Nicholls and Nimalasuriya (1939) have noted that the 
Sinhalese children appear normal, and their bones 
resemble those of Europeans in structure and composition, 
yet their intake of calcium is only 200-400 mg. a day ; 
in addition, a fair amount of phytic acid derived from 
pulses, &c., is ingested daily. McCance and Widdowson 
(1942a) have drawn attention to the low stature of these 
children, and maintain that their height is less than that 
to which they would grow if their calcium intake and 
general nutrition were improved. More recently, these 
authors (1949) have stated Mhat ‘‘ no-one will deny that 
most adults can maintain health on diets which contain 
very little calcium and much phytic acid, or that children 
can absorb enough calcium to grow on such diets, but it 
is less certain that they grow at an optimum rate.’’ .The 
belief that, with other nutrients, a high intake of calcium 
is required for the attainment of height is common ; 
nevertheless it is surprising how meagre is the evidence 
in its favour. Of importance in this issue are the experi- 
ments of Aykroyd and Krishnan (1938) made in India ; 
they found that, when 56 nursery-school children in poor 
nutritional condition and aged three to six years were 
given a daily supplement of 65 mg. of calcium (as lactate) 


for four or five months, they gained more rapidly in weight 
and height than did children not receiving this supple- 
ment. Aykroyd and Krishnan (1939) found that when a 
group of 46 school-children very poorly nourished and 
six to twelve years of age were given a daily supplement 
of 130 mg. of calcium (as lactate) for eleven weeks, they 
also made significant gains over the controls in weight 


and height. 


This stimulating effect, however, was not observed in a 
similar study carried out in South Africa. Malan and 
Ockerse (1941) used 92 European school-children, of 
ages from six to fourteen years ; to their everyday diet, 
which contained about 400 mg. of calcium and 800 mg. 
of phosphorus, they added a daily supplement containing 
500 mg. of calcium and 500 mg. of phosphorus. The 
experiment continued for three years, although the 
supplements were given only during school terms, which 
amounted to about 265 days each year. <A control group, 
numbering 85, received no supplement. No significant 
differences in weight or height were observed between the 
two groups. 

Further evidence bearing on this issue is also found in 
South Africa. Dietary surveys have pointed to a wide 
incidence of malnutrition among the European young, 
and have drawn attention in particular to the low intake 
of calcium. In one extensive study on the nutritional 
condition of European school-children (Union of South 
Africa Public, Health Department 1939) it was revealed 
that 25% consumed no milk in their diet, and 35% 
consumed it only occasionally. The cereal content of the 
diet is often very high, and the amount of phytic acid 
ingested, especially in the rural areas, where whole-grain 
bread is often favoured, must be appreciable. Such a 
diet might be expected to restrict growth. Nevertheless, 
investigation has shown that the height and weight of the 
boys for all ages between six and fifteen years are superior 
to those of English, Canadian, and American boys of the 
same age; and, with minor limitations, this also applies 
to the girls (Cluver et al. 1946). The average height of 
the Bantu is certainly less than that of European South 
Africans. Nevertheless, poor-white children often con- 
sume a diet which resembles that commonly eaten by the 
rural Bantu (Carnegie Commission 1932), a diet which is 
high in phytic acid and low in calcium ; yet Fox (1934) 
noted the sitting height of Transvaal poor-white children 
to be equal to, and in some cases superior to, that of 
American children of the same age-group selected for 
their good or excellent nutritional status. 

Evidently, in the presence of plentiful sunlight, a diet 
low in calcium, even when accompanied by a high intake 
of phytic acid, need not prevent excellent growth in 
European children. The extent to which height may be 
restricted specifically by a low intake of calcium, in 
countries where less favourable conditions of radiation 
prevail, has not been established. 

In conclusion, it cannot be emphasised too strongly 
that, though it is apparent that good growth and freedom 
from rickets may prevail on diets which contain little 
calcium, this must not be interpreted as suggesting that 
low intakes of this element are considered to be satis- 
factory, or that higher intakes would be without 
nutritional advantage. 

SUMMARY 

Cereals and certain cereal products contain a substance, 
recently identified as phytic acid, which, under certain 
conditions, is anticaleifying to dogs. It has been widely 
accepted that this acid is also anticaleifying to man, the 
belief being that in the intestinal tract this acid, under 
certain conditions, precipitates calcium, and, by reducing 
the amount available for absorption, restricts growth 
and even causes rickets. 

Experimental evidence suggests that, though phytic 
acid has an immediate disturbing effect on the retention 
of calcium, the disturbance is not permanent. Con- 
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siderable caution is required i in othe interpretation of the 
experimental evidence in terms of practical nutrition. 

When rickets was very common, able clinicians did 
not distinguish between the rachitogenic effects of 
oatmeal rich in phytic acid and of white bread free from 
phytic acid. This fact militates against the critical 
importance assigned to phytic acid in the etiology of 
human rickets. 

In Scotland, when the traditional diet contained a 
large amount of phytic acid and probably little calcium 
and vitamin D, it has not been established that rickets 
was widespread. 

In tropical and semitropical countries, where advantage 
is taken of the abundance of vitamin D to be derived from 
radiation, a high intake of phytic acid, even in the 
presence of a low intake of calcium, seems to present no 
problem in so far as rickets is concerned. 

In Eire a war-time rise in the incidence of rickets took 
place at about the same time as the staple bread was 
changed from white to whole grain, involving a con- 
siderable increase in the intake of phytic acid. It is 
clear, however, that the incrimination of phytic acid is 
far from conclusive. 

Where there is plenty of sunlight, a diet low in calcium, 
even when accompanied by a high intake of phytic acid, 
need not prevent excellent growth in European children. 

Since cereals and their products are of such profound 
importance in human nutrition, it seems reasonable to 
insist that any nutritional stigma attached to their 
consumption should be based on conclusive evidence. 
From the evidence discussed here it appears that the 
importance of phytic acid as an anticalcifying factor in 
human nutrition has not been established. 

For advice and criticism I am particularly indebted to 
Mr. F. W. Fox, p.sc., of the South African Institute for 
Medical Research, Johannesburg, and to Prof. J. T. Irving, 
of the department of physiology in the University of Cape 
Town. This paper is published with the permission of the 
South African Council for Scientific and Industrial Research. 
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FLAT FINGER-NAILS IN CIRRHOSIS OF 
THE LIVER 


Jutius KLEEBERG 
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HADASSAH HOSPITAL, JERUSALEM 


In some cases of cirrhosis of the liver I have observed 
a peculiar abnormality of the finger-nails: they lose 
their typical curvature and become flat. 

In such a case the nails are even, plain, and flat, as 
though compressed, but the finger-tips, the muscles, and 
the bones of the terminal pbalanges remain unchanged, 
unlike those of hippocratic fingers (see figure). The nail 
beds are usually whitish or light pink, possibly owing 
to anemia. Whether the surface of the nails is smooth 
or lined depends on the patient’s age. Even with long 
parallel lines the flatness persists. This anatomical 
change has no influence on the function of the hands, 
is not painful, and has no effect on the sensitivity of the 
finger-tips. Not all the fingers are necessarily affected. 
The change begins with one finger, usually the thumb, 
the first and middle fingers being next in frequency to 
the thumb. 

ETIOLOGY 


This condition of the nails does not appear in every 
patient with hepatic cirrhosis, and the cause of the 
cirrhosis plays no part in producing it. 

My first case, exhibiting a most striking flattening of the 
nails of the thumb and the first and middle fingers, was in a 
heavy drinker, who was in a very advanced stage of typical 
alcoholic cirrhosis of the liver. 

A second patient showing these changes had typical biliary 
cirrhosis due to cholangitis. 

A third patient had hemochromatosis and had all the signs 
and symptoms of hepato-pancreatic cirrhosis with typical 
changes in the skin. 

A fourth patient with flat nails had most probably developed 
his cirrhosis after two severe attacks of infectious (virus) 
hepatitis. 

A fifth patient, a woman with Banti’s syndrome, had very 
flat nails on the first and middle fingers. 
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Since the causes of the hepatic cirrhosis in the aforesaid 
cases were different, it is probably the cirrhosis itself that 
causes these changes in the nails. 

Both sexes were affected, and age apparently played 
no part, since the patients were aged 35-65. These six 
patients and four others included English, Arabian, 
Polish-Jewish, and Oriental-Jewish; so there is no 
evidence that either racial or constitutional factors play 
any part in these nail changes. 

Three factors were common to the patients with these 
flat nails : 

(1) Long-standing and advanced hepatic cirrhosis. 


(2) Positive liver tests (Weltmann's, Takata-Ara, thymol, 


dilution, cadmium, and bromsulphthalein) and high values of 
gamma-globulin ; total protein 4-8 g. per 100 ml. 

(3) The hemoglobin was 11-138 g. per 100 ml.—i.e., 
within the lower normal limits. 

Perhaps this last finding indicates that nutritional 
etiological factors played a part (Himsworth 1947). All 
my patients 
with these 
nails had 
subsisted for 
a long time 
on a diet in- 
sufficient in 
quality and 
quantity for 
various 
reasons: loss 
of appetite, 


abdominal 
Casts of tips of thumb and index showing flattening pain, econo- 
and striation in hepatic cirrhosis, mie and 


social condi- 
tions, abuse of nicotine and alcohol, and deficient 
absorption owing to ascites. 

The question arises whether such flat nails do not 
occur in healthy persons. MacLeod (1933) reports that 
flat or, rather, spatulate nails occur as a congenital 
familial anomaly. I have met a man in full health who 
had had flat finger-nails all his life; but he gave a story 
of an extraordinary nutritional experiment. During the 
first twelve years of his life he had been forced, by his 
mother’s strange conception of ‘‘ healthy food,’ to live 
entirely on a vegetarian diet without meat or fish and with 
only occasional eggs. As a boy he had. often fractured 
bones on meeting with a slight accident. A physician 
stopped this dietetic experiment and the boy never broke 


a Tr pone, 
nother bone. DIAGNOSIS 


Castle and Minot (1936) described flattened and 
spatulate nails as characteristic of idiopathic or secondary 
anemia in pregnancy. Such nails have also been attri- 
buted to iron-deficiency secondary anemia by Andrews 
(1946), Cabot and Adams (1938), and French and 
Douthwaite (1945), and to the Plummer- Vinson syndrome. 
Whitby and Britton (1942) state that: ‘‘ A character- 
istic finding (in idiopathic hypochromatic anzmia) is a 
peculiar flattening and concavity of the finger-nails with 
an undue brittleness, a tendency to split longitudinally 
and tenderness. . . . These changes in the nails are not 
found in pernicious anemia; they are due to iron 
deficiency and may be cured with iron irrespective of the 
anemia. With efficient iron treatment a new healthy 
nail of normal contour develops ...’’ Pardo-Castello 
(1941) described spatulate nails in patients with severe 
secondary iron-deficiency anemia; their koilonychia 
disappeared after successful iron therapy. 

The nails described here differ from all those men- 
tioned above in three particulars: they were not spatu- 
late but only flat ; they were not brittle or tender; and 
the hemoglobin values were within lower normal limits, 
and neither general anti-anzmic therapy nor iron restored 
the normal condition of the nails. 


COMMENTS 


I have been unable to find any published description or 
explanation of flat finger-nails in liver cirrhosis. Lichtman 
(1942), Rollestone and McNee (1929) and Walters and 
Snell (1940) report hippocratic fingers or clubbing of 
fingers as a rare development in portal hypertension 
and liver cirrhosis. 

A record of these nails can be kept with the help of 
ordinary photography or colour photography, or, better 
still, by making casts (see figure). 
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Reviews of Books 


The Logic of Liberty 
MicHaEL POoLANYI, F.R.S., professor of social studies, 
University of Manchester. London: Routledge & Kegan 
Paul. 1951. Pp. 206. 15s. 


Professor Polanyi’s translation from chemistry to the 
chair of social studies at Manchester has provided him 
with new fields to conquer, and these he approaches with 
undimmed intellectual vigour. A preoccupation with 
cybernetics is natural in Manchester University, which 
has so lately provided us with a new automatic digital 
machine!; and a large part of this new book is taken 
up with his own interpretation of social cybernetics. 
Professor Polanyi’s approach is visibly that of a physical 
rather than a psychological discipline, especially in his 
use of analogies between physical and social systems. 
He devotes correspondingly little of his argument to the 
fine structure of such systems as revealed by psychology 
and social anthropology. But it is, after all, to an 
electronic mathematician that we owe the whole cyber- 
netic idea ; and it would be wasteful to expect Professor 
Polanyi to become another formal sociologist. He 
insists that science should be free to delimit the proper 
range and limits of organisation in society, and indeed 
Western Europe increasingly admits the necessity for 
such freedom. His case is made quietly and with con- 
spicuous fairness, though he nowhere comes fully to grips 
with the central problem of organisation as it appears in 
the comparative study of society—the tendency for the 
organisational machine itself to develop a tyranny of 
compulsive rituals, and to offer a tempting outlet to those 
subject to such compulsions. But by using the organisa- 
tion of science as a model—since all codperative and 
creative effort-patteras can quite justifiably be treated 
as analogous—Professor Polanyi does succeed in sug- 
gesting some badly needed foundations for a codperative 
and creative society. And the issues he raises over the 
responsibility of scientists for the use and abuse of their 
results will be long and profitably discussed. 


Cystektomie beim Blasenkrebs 


H. Bormineuaus, professor of surgery, Dusseldorf. 
Stuttgart: Thieme. 1951. Pp. 84. D.M. 11.50. 
THIS monograph is composed for the most part of 
extracts of articles taken from world publications describ- 
ing the operative details of different methods of total 
cystectomy and uretero-colic anastomosis. Thus in 
one way it is a valuable assembly of information ; but 


1, See Lancet, July 14, 1951, p. 71. 
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it gives very little aay the settle of this operation 
in the treatment of bladder cancer, and that after all is 
a considerable omission. 


Primary Carcinoma of the Liver 


CHARLES BERMAN, M.D., senior medical officer, Con- 
solidated Main Reef Mines and Estate Ltd., Maraisburg, 
Transvaal. London: H. K. Lewis. 1951. Pp. 164. 
35s. 


In this well-illustrated monograph Dr. Berman 
reviews published work on primary carcinoma of the 
liver against the background of his own considerable 
experience of the disease in South Africa. The high 
incidence of carcinoma of the liver in Africans and in 
Asiatics and its low incidence in Europeans, as Sir 
Ernest Kennaway, F.R.8., says in his foreword, is puzzling ; 
and study of the causes of this disparity might throw 
light on the problem of cancer as a whole. It is a 
disease of young adult males, and Dr. Berman discusses 
its geographical and racial distribution, mentioning the 
remarkably high incidence in natives of Portuguese 
East Africa, both at home and after emigration to the 
mines. Hepatocellular carcinoma is much commoner 
than the cholangiocellular form, and Dr. Berman favours 
a unicentric rather than a multicentric origin. He 
once more emphasises the close association with a 
cirrhosis of the Laennec type, and discusses the place of 
malnutrition in the development of this cirrhosis. The 
possible réles in etiology of other cirrhosis-producing 
factors are studied: and parasites, alcohol, spicy food, 
and syphilis are dismissed as they deserve. The con- 
tribution of cancer research is outlined and lines for 
further research indicated ; but this section on etiology 
is perhaps the weakest in the book. Dr. Berman has 
been unduly modest—he could have expanded the section 
with benefit to all. Age and sex incidence deserve 
fuller consideration, since it is not clear if the great male 
predominance is not the consequence of the greater 
incidence of cirrhosis in males. The relationship of 
hepatic carcinoma to other malignant tumours in 
Africans and Asiatics might also have been reviewed ; 
if hepatic carcinoma is excluded, does the general cancer 
picture in these races correspond to the European 
picture ? Again, since many of the known liver carcino- 
gens produce cancers in organs other than the liver, 
the incidence of such tumours might have been mentioned. 

If stiological factors discovered by animal experi- 
ments are to explain the disease in humans, they must 
act in ways which conform to the human disease ; those 
interested in animal experiment have great cause to 
thank Dr. Berman for it. 


Traité d’anatomie humaine 


Vol. 1, Osteology, arthrology, myology; Vol. 2, Upper 
and lower limbs. G. PatuREt, professor of anatomy at 
Clermortt-Ferrand. Paris: Masson. 1951. Pp. 994; 
pp. 1124. Fr. 5200 each. 


For some time now it has been customary for 
anatomists to revise and expand existing texts rather 
than to write completely new books. The appearance 
of this comprehensive textbook of anatomy, written 
wholly by one man, is therefore an event, especially 
since these two large volumes, the first of a series of 
six, represent twenty years’ work. Professor Paturet 
is a surgeon as well as an anatomist, and he has written 
with the needs of specialists in mind. His aim has been 
to present ‘‘ only what is essential, but also everything 
which is essential,’’ and he has not hesitated to include 
some physiology where relevant, and to stress the 
functional and clinical aspects throughout. It is hard 
to suggest what this implies; but the section on the 
sternomastoid contains about 5000 words, as compared 
with some 500 words in Cunningham and 900 words in 
Gray. The treatment is systematic; the text is clear, 
precise, and easy to follow. He gives references to 
original work in each section, and is a respecter of eponyms, 
many of which—for example, the promontory of Zoja, 
the foramen of Otto, and the process of Ajutolo— 
would astonish a British dissecting-room. Brief bio- 
graphical notes are included on many of the names so 
mentioned. The index is full, and the many diagrams 
are in general extremely clear, often giving unfamiliar 
viewpoints or cross-sections which judiciously illuminate 


a difficult region. There are no radiographs or photo- 
graphs. In view of its scope and size (the volumes are 
inescapably heavy) it is somewhat surprising to find that 
the text is intended primarily for medical students ; 
indeed, few students in this country would, or could, 
sift out a basic working knowledge of anatomy from the 
wealth of information provided. The terminology, 
which is French with some B.N.A. terms in parentheses, 
would also be against its use by medical students here ; 
but Professor Paturet has undoubtedly provided a note- 
worthy work of reference which students, teachers, and 
specialists alike will repeatedly have occasion to consult. 


Growth and Development of Children 
E. H. Watson, M.D., associate professor, department of 
pediatrics, University of Michigan; G. H. Lowrey, M.D., 
instructor in the same department. Chicago: The Year 
Book Publishers. 1951. Pp. 260. $5.75. 


Tus book was conceived in the University of Michigan 
Medical School, Ann Arbor, whose pediatric unit is 
presided over by Prof. James L. Wilson, a pzediatrician of 
the Boston school. Originally a compendium for under- 
graduates, the work has finally become a general survey 
of growth and development in children of great value 
to graduates, pediatricians, practitioners, and health 
workers. It has not been written for research-workers, 
and the authors do not go deeply into the details of any 
one aspect of their subject. Physical measurements are 
only one small facet of “‘ growth and development ” ; 
indeed, the meaning of this phrase has progressively 
broadened, and now embraces all the dynamic physio- 
logical and psychological changes which take place from 
conception to maturity. The book discusses hereditary 
and environmental factors ; foetal growth and develop- 
ment; normal physical measurements; the premature 
child ; the development of behaviour, organs, and bones ; 
the rdle of the endocrine glands in normal growth ; 
energy metabolism; and nutrition in normal growth. 
Abnormal growth is also outlined. The chapters are 
simple, well-balanced, and practical. 


Heart Disease 


E. GOLDBERGER, M.D., associate attending physician, 
Montefiore Hospital, New York. London: Henry 
Kimpton. 1951. Pp. 651. 70s. 


THIs textbook gives the reader much sound informa- 
tion in a somewhat confused way. The first section, 
on physical signs and methods of examination, is the 
best, and the whole book is potentially good; but 
the obscurity of the style—of which the paragraph on 
the way petechize are~ produced is an outstanding 
example—distracts and alienates even a willing reader. 


™ Diseases of Children’s Eyes (2nd ed. London: Henry 
Kimpton. 1950. Pp. 304. 42s.)—The new edition of Mr. 
Doggart’s useful book makes good one or two omissions 
from the first version, carries ampler references at the chapter 
ends, and has several new illustrations. Retrolental fibro- 
plasia, which has recently aroused interest, is briefly described, 
but the author has decided against admission of the rarer 
abnormalities since he is anxious to keep to the original 
scope and purpose of the book. His intention was, and is, 
to. draw attention to the ophthalmic problems of childhood, 
and especially to interest those in training for ophthalmic 
surgery. 

Plastic Surgery: An _ Introduction for Nurses 
(London: Faber & Faber. 1951. Pp. 125. 12s. 6d.).— 
This little book, written by surgeons and their colleagues, 
under the editorship of Mr. C. R. McLaughlin, F.R.c.s.£., 
is designed to help nurses who may have to look after plastic- 
surgery cases. It gives a good general account of the ordinary 
repertoire of the plastic surgeon, including some notes on 
burns, on the surgery of the mouth, and on anesthesia and the 
use of oxygen masks. It is always difficult to decide the 
amount of detail required for the guidance of nurses: much 
can only be learnt in the wards and operating-theatres. 
But though in the main the authors have succeeded very well 
indeed, in one or two places the information they give is 
hardly sufficient. In the management of such cases the nurse, 
as the valued and responsible colleague of the surgeon, needs 
to be thoroughly briefed. The book, however, is a reliable 
guide to principles. 
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N T RO Fungus infections ... insect bites . . . sunburn and 


urticarial rashes — these common warm weather 


complaints spell discomfort to so many every summer. 
Sure protection and speedy relief are provided by these 


established Glaxo preparations for surface application. 


FLAVOGEL 


Soothing, non-staining antiseptic, for minor cuts and sunburn 
Aminacrine hydrochloride B.P. ina water-soluble jelly base In 1-02. tubes 


ANETHAINE ointment 


Swiftly ends the irritation of stings and summer rashes 
Amethocaine in water-miscible base In }-oz. tubes 


MERSAGEL 


Powerful fungicide and antiseptic ; clean and pleasant to use 
Phenylmercuric acetate in a jelly base In 1-02. tubes 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRoa 
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Although the adage ‘life begins at forty’ may be true in theory, | 
it is in practice that we realise that it is not long before the difficult | 
; milestone of the menopause is reached. The years of stress may be ~ | 
eased by the timely administration of a preparation designed to 
counteract the depression, nervous phenomena, and vasomotor | 
disturbances so troublesome to women patients. 


Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 0°1 mg. stilbcestrol in each fluid 
drachm. Its use is followed by marked diminution of symptoms and 
rapid restoration of emotional balance. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS LTD: LONDON -: 


TELEPHONE BISHOPSCATE 320/12 LINES). TELEGRAMS CREENBURYS, BETH, LONDON” 
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Tests of Thyroid Function 


REFINEMENTS in diagnostic technique do not 
necessarily make for easier diagnosis. When the 
results of laboratory tests conflict with the clinical 
findings or with each other, the clinician’s difficulties 
are increased rather than diminished and he has to 
weigh the evidence after the fashion of a philosopher 
rather than a practising doctor. Tests of thyroid 
function have become particularly intricate, and 
in this field the problem of evaluating and reconciling 
different types of evidence is particularly obtrusive. 

This topic was discussed at a meeting of the 
American Medical Association last year. The opening 
paper } described 15 cases of hyperthyroidism without 
elevation of the basal metabolic rate (B.M.R.). Such 
an observation has been made many times before ; 
indeed, no-one should be surprised that an arbitrary 
level of resting oxygen consumption fails to separate 
absolutely the hyperthyroid and the normal. The 
same 15 cases, together with 2 others finally con- 
sidered to have normal thyroid function, were also 
investigated by two newer tests—of serum protein- 
bound iodine, and of the uptake of radioactive iodine. 
These tests also failed to give the correct diagnosis 
in every case. By long usage the B.M.R. is regarded 
as an index of thyroid activity. Perhaps the practice 
of expressing the result as a percentage (+ or —) 
of the normal value has had a good deal to do with the 
undeserved prestige of this clumsy and not very 
specific measurement. ‘The patient has a B.M.R. 
of + 0-0%” has a ring of authority and scientific 
exactitude: surely such a patient must indeed be 
normal? The printed slip conveniently ignores the 
many practical difficulties of the test. The patient 
is supposedly in a “basal” state, his metabolism 
unstimulated by exercise, emotion, or a surreptitious 
snack ; yet few except yogis can achieve the mental 
detachment necessary for such a state of suspended 
animation. But these are not the only obstacles. 
The patient may be by habit an irregular breather ; 
and the line supposedly representing his rate of 
oxygen consumption may have to be drawn along a 
series of crags with an outline like the Dolomites. 
When a figure has been obtained for the supposedly 
basal rate of oxygen consumption it has to be compared 
with normal values for the patient’s age, sex, height, 
and weight (inaccuracy in these last two particulars 
may make a large difference to the final figure). This 
tells us the patient’s oxygen consumption in relation 
to the average normal. -It fails to tell us his oxygen 
consumption in relation to his own normal value. 
pe may have been —15%, in which case a value of 

+ 10% (within the accepted normal range) would 
represent considerable hypermetabolism. And since 
oxygen is used by all the cells of the body, and its 
use reflects their activity, many abnormalities other 
than thyroid disorders can cause the B.M.R. to be 
outside ‘‘ normal limits.” 


1, Werner, S. C., Hamilton, H. J. Amer. med, Ass. 1951, 146, 450. 


in the rat; 


It is remarkable that the 


test hes any values as a measure of thyroid. nating, 
Nevertheless, with all its shortcomings, it undoubtedly 
has; otherwise it would not remain in such constant 
use for this purpose, in centres all over the world. 

Estimation of the serum protein-bound iodine ? 
is open to no such theoretical objections. The 
circulating thyroid hormone (thyroxine) is firmly 
attached to the serum-proteins. Thyroxine contains 
iodine : so measuring the amount of iodine precipi- 
tated with the serum-proteins tells us the concen- 
tration of thyroid hormone in the serum, which 
is an index of thyroid activity. The difficulties that 
prevent the universal use of this test are practical, 
not theoretical. The quantity of iodine to be measured 
is a small fraction of a microgramme, and the test is 
very easily vitiated by the presence of either iodine 
or inhibiting substances in the air of the laboratory. 
Ideally it should be performed in a room isolated from 
other chemical laboratories, and by someone with 
considerable technical skill who has no other duties 
to perform. These conditions can seldom be fulfilled ; 
and if the test is less rigorously performed results 
are apt to be inaccurate and misleading. The same 
advantages and disadvantages belong also to @ 
modification of the method described by the group: 
of workers at Yale* who evolved the present tech- 
nique for the micro-estimation of iodine. The new 
modification depends on the solubility of thyroxine in 
butanol. This feature had been made use of previously 
by Tauro and Cuarkorr ‘ to measure serum-thyroxine 
and the test has now been applied 
clinically. The results seem much the same as those 
obtained by protein-precipitation, with one difference : 
in patients who are being treated with Lugol's iodine 
much lower figures are obtained with butanol extrac- 
tion than with protein precipitation. The butanol 
figures are more compatible with the clinical state, 
and it seems likely that in the presence of high serum- 
iodide levels some iodide comes down with the protein. 
Both tests give fallaciously high results in patients 
who in the past few months have received iodine- 
containing substances for cholecystography. The 
butanol-extraction method is of course subject to all 
the usual practical difficulties involved in measuring 
minute quantities of iodine. 

The difficulties of estimating the normal stable 
isotope of iodine, I'??, have naturally encouraged 
the use of its radioactive brother, I'*!, as a tracer 
substance. This is easily produced in the atomic 
pile and has a convenient half-life of 8 days. In the 
body it behaves exactly like stable iodine, and its 
wanderings can readily be traced by submitting serum 
or urine to the Geiger counter, or by placing the 
counter itself alongside the neck or thigh or other 
convenient part of the patient’s body. The relative 
simplicity of these procedures has led to their applica- 
tion on a very large scale for the diagnosis of hyper- 
thyroidism. They can be used in various ways. 
The speed with which iodide enters the thyroid can 
be estimated by the rate at which the count over the 
neck rises (compared with the blood level or with the 
count over a neutral area of the body), or indirectly 
by the rate of excretion of radio-iodine in the urine ; 


9 
= 


Haliman, B. L., Bondy, P. K., Hagewood, M. A. Arch, intern. 
Med, 1951, 87, 817. 


3. Mee. a B., Kydd, D. M., Peters, J. P. J. clin. Invest, 1951, 
4. ctor Chaikoff, L. L. J. biol. Chem. 1948, 176, 639. 


a 
: 
j 


252 THE LANCET] LEADING 


ARTICLES {[aucust 1951 


or the rate at which protein-bound radioactivity 
appears in the blood may be used as an index of the 
rate at which iodide is taken up, built into thyro- 
globulin, and released into the circulation as thyroxine. 
In the typical hyperthyroid patient all these measure- 
ments show gross and striking deviations from normal ; 
but they do not directly measure what we most want 
to know—namely, the rate of output of thyroxine 
from the gland into the circulation. The uptake of 
iodide by the thyroid is not necessarily correlated 
with the output of thyroxine. Moreover, the tests 
depend on an unknown—namely, the body’s content 
of normal stable iodine. They provide a label, but 
it is a qualitative and not a quantitative label. Each 
atom of radio-iodine represents a certain number of 
stable iodine atoms, and tells us the direction in which 
the stable atoms are moving; but we never know 
how many stable atoms are represented by each 
radioactive atom. Radio-iodine cannot only help to 
assess thyroid function as a whole, it also on occasion 
differentiates between active and inactive parts of a 
goitre. When the thyroid has collected an appreciable 
quantity of radio-iodine it emits gamma rays in all 
directions, much as an electric-light bulb emits light 
rays. If a Geiger counter is suitably shielded by lead, 
so that only a narrow and almost parallel beam of rays 
hits it, the areas of high and low activity can be 
mapped. When toxic nodular goitres are studied in 
this way it can occasionally be shown that the symp- 
toms are caused by a single highly active focus— 
the “ hot nodule” of the American vernacular. On 
the other hand, cancerous areas are nearly always 
silent, so that ‘‘ cold nodules ”’ are to be regarded with 
suspicion. This technique has now been improved by 
Mr. Setwyn Taytor and Mr. Stewart, who describe 
in this issue the results obtained with an ingenious 
counter which partly defeats the inverse-square law. 
With this apparatus the “hot nodule” appears 
equally hot whether it is located at the back or the 
front of the gland. The charts accompanying this 
article are an elegant demonstration of the usefulness 
of the method. 

Since no test is wholly free from objections, all 


‘ may on occasion give fallacious results: they may 


indicate normality in patients who respond unmistak- 
ably to specific therapy, and they may indicate hyper- 
thyroidism in patients who fail so to respond and whose 
subsequent clinical course excludes this diagnosis. 
Many of these failures can be put down to technical 
faults, but it is worth considering whether some are 
not inevitable, however perfect the technique. Hyper- 
thyroidism does not usually spring into being over- 
night: usually the transition from normality is 
gradual; and when patients are seen during this 
transitional stage all tests must necessarily give 
ambiguous results. But there may be a more funda- 
mental difficulty. We assume that goitres are either 
toxic or non-toxic, but it may be that this is an artificial 
distinction: some goitres, like some volcanos, may 
be only intermittently active. The distinction between 
goitre and no-goitre may equally be artificial: seen 
statistically a goitre is only the upper end of a 
distribution-curve of thyroid size. These considera- 
tions suggest that we should not strive too vigorously 
to achieve a sharp distinction between the normal 
and the abnormal, for the distinction may have no 
real meaning. At the same time a clear diagnosis is 


required before embarking on specific therapy. Often 
clinical examination can itself provide a clear diag- 
nosis; when this is so the wise clinician will avoid 
laboratory tests. If they confirm his diagnosis, 
they are superfluous ; if they do not, they introduce 
needless confusion. When the clinical diagnosis 
is in doubt it is better to perform two or more tests 
rather than rely on one alone, for the type of informa- 
tion provided by B.M.R., serum protein-bound iodine 
estimation, and radio-iodine uptake is qualitatively 
different and provides a useful cross-check. If the 
tests disagree the clinician must resort to the clumsy 
expedient of the therapeutic trial, using thyroxine 
or thyroid extract for suspected hypothyroidism, 
and one of the anti-thyroid drugs for suspected 
hyperthyroidism. The information provided by the 
therapeutic trial may give no final answer as to 
whether hypothyroidism or hyperthyroidism is 
present, but from the practical point of view such 
a trial has one great advantage: it tells the doctor 
precisely what he wants to know—namely, what 
treatment will make the patient better. 


The Tuberculin Test 


THE ideal tuberculin test has not yet been devised. 
Such a test would be simple to perform ; it would have 
a sharp end-point with an accurately measurable 
reaction; it would be quantitative; and it would 
be completely specific for the mycobacterium from 
which the tuberculoprotein was prepared. The 
Mantoux test comes closest to this ideal. The end- 
point is, however, not clearly defined ; and it depends 
on the recognition of small areas of skin cedema, the 
transition from normal to abnormal being so con- 
tinuous as to require arbitrary limits for negative, 
doubtful, and positive reactions. The test is quantita- 
tive, and the response can be expressed numerically 
in terms of the diameter or area of the edema without 
arbitrary symbols. The diameter of the skin lesion 
has been shown to be directly proportional to the 
logarithm of the amount of tuberculin injected. +}? 
This relationship provides a convenient method for 
comparing the skin sensitivity in different groups of 
animals, and there seems no reason why a similar 
technique should not be employed in man. The use 
of purified protein derivative (P.P.D.) in place of old 
tuberculin makes the test still more precise; but 
P.P.D. seems to be difficult to obtain in this country, 
although large amounts are produced for veterinary 
use. Yet this test, capable of yielding exact informa- 
tion, has been debased to a rough diagnostic aid; 
for definitions of positivity differ widely, and the 
area of induration is seldom measured and recorded. 
Comparison of the results obtained by different 
observers is often impossible, and much useful 
epidemiological information is thus wasted. 

Non-specific reactions are said to be common with 
lower dilutions of old tuberculin. Sometimes a reaction 
has been judged “non-specific” only because, in 
retrospect, a positive reaction would have been 
difficult to reconcile with subsequent events, such as 
the development of erythema nodosum. Other results 
have been declared “ non-specific ” because they were 
not confirmed by a different test more favoured by the 
worker. In view of the profusion of techniques and 


1, Wadley, F. M. Amer, Rev. Tuberc. 1949, 60, 131, 
2. Long, D. A., Miles, A. A. Lancet, 1950, i, 49, 
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the arbitrary limits of positivity, and in the absence 
of an absolute standard of sensitivity, it is difficult 
to prove that a particular reaction is not due to 
tuberculin sensitivity. Ustvept and AANONSEN ® 
have advocated a cutaneous B.C.G.-vaccination test 
for distinguishing between a specific and a non- 
specific reaction. They claim that the skin reaction 
to vaccination can be observed much earlier in those 
who harbour living tubercle bacilli than in those who 
do not, and that this positive “early reaction” to 
B.c.G. is a more sensitive indicator of tuberculous 
infection than the tuberculin skin test. Even should 
false positive reactions be common, the view that a 
Mantoux test with a 1 in 10 dilution is valueless is 
obviously false ; for although a positive reaction may 
be equivocal, a negative reaction is not. A dis- 
advantage of the Mantoux test is the number of 
separate injections and readings required in those with 
low skin sensitivity. The tuberculin-jelly test, the 
Moro and von Pirquet tests, and the newly devised 
multiple-puncture technique give an estimate of 
sensitivity by a single operation. The miultiple- 
puncture test, lately described by Professor HEAF 
in these columns,‘ appears to fulfil the criterion of 
simplicity ; but the end-point is probably no more 
sharp than in other tests, and the results can only 
be recorded by conventional signs indicating grades 
of intensity. Comparison with the Mantoux test 
suggests that it may be accurate enough for use in 
large B.C.G.-vaccination schemes, although differences 
observed in older children require further investiga- 
tion. So far, no comparison has been made with the 
tubereulin-jelly test carried out by the technique 
lately described by Dick 5 and by LENpDRUM.® Such 
a comparison is obviously necessary before the value 
of Hxar’s multiple-puncture test can be assessed, 
especially as this test seems to be slightly less simple 
to perform than the jelly test. 

Though much has been written about the interpreta- 
tion of the tuberculin skin test, it has perhaps been 
too little emphasised that the test is a measure of 
skin sensitivity and that a negative result, by what- 
ever definition, merely indicates that the skin is not 
demonstrably sensitive; that the whole body is 
equally insensitive is an assumption which may not 
be justified. Smrru and in the course of 
their brilliant investigation into the causes of the 
cerebrospinal fluid (c.s.F.) changes during strepto- 
mycin treatment of tuberculous meningitis, demon- 
strated a tuberculin sensitivity reaction in the C.s.F. 
to an amount of tuberculoprotein far smaller than that 
which failed to give a reaction when injected intra- 
dermally. On the other hand, during tuberculin treat- 
ment it has been observed that an amount of tuberculin 
many hundred times larger than that giving a positive 
skin test can be injected intramuscularly without any 
observable local or general reaction. It certainly 
cannot be assumed that a negative skin test always 
indicates a general absence of tuberculin sensitivity. In 
instances of proved active pulmonary tuberculosis with 
negative skin tests ® it would be incorrect to infer that 
the tissues are necessarily not hypersensitive, or that 
a tuberculin-neutralising factor must be present. The 

. Ustvedt, H. J., Aanonsen, A. Acta tuberc. scand, 1949, 23, 1. 

eaf, F. Lancet, July 28, 1951, p. 151, 
. Brit, med, J. 1950, ii, 
‘ .D. Ibid, July 21, 1951, p. 148. 
: Smith, H. V., Vollum, R. Z. Lancet, 1950, ii, 275. 
: Mascher, W.”” Amer. Rev. Tuberc. 1951, 63, 501, 
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be demonstrated by a skin reaction. The detection 
of a tuberculin-neutralising factor in the serum of 
patients treated with tuberculin was reported by 
PickERT and LOWENSTEIN ® as long ago as 1908. 
MaRTENSTEIN and JADASSOHN !° found “ anticutin ” 
in the serum of patients with sarcoidosis in 1923; 
and interest in the subject has been revived by similar 
observations by WELLS and WYLIE ! and STERLING.” 
The serum of two of MascuEr’s® patients with pul- 
monary tuberculosis also appeared to contain “ anti- 
cutin.”” The significance of these observations cannot 
yet be determined. A tuberculin-neutralising factor 
has also been detected in some normal sera, and its 
presence seems to be unrelated to tuberculin skin 
sensitivity. Investigation of the mechanism of 
tuberculin hypersensitivity has been stimulated by the 
observation that the tuberculin skin reaction can be 
reduced or abolished by the administration of cortisone 
or A.c.T.H.14'5 The mode of action of these sub- 
stances has been investigated by Lone et al.16 17 
in a series of experiments on guineapigs sensitised 
by B.c.G. vaccination. They conclude that cortisone 
and A.c.T.H. do not influence the tuberculin reaction 
directly, but only indirectly through alterations in 
ascorbic-acid metabolism, the action depending on the 
presence of adequate amounts of thyroxine. The 
exact methods of planning and analysis used in these 
animal experiments are not, of course, directly 
applicable to research in man. But similar respect 
for the exactness of the tuberculin skin reaction 
enabled PALMER and MEYER !* to make the important 
observation in man that the capacity to develop 
hypersensitivity after B.c.G. vaccination is as much 
a familial as an individual characteristic. 

With the increasing use of B.c.c. in this country, 
tuberculin skin-testing will be much more widely 
practised. In large schemes of vaccination the simpler 
techniques have obvious advantages over the more 
elaborate Mantoux test ; but it would be unfortunate 
if’ the opportunities for epidemiological research 
provided by widespread B.C.G. vaccination were not 
exploited because one tuberculin test is more trouble 
than another. 


Emotion and the Colon 

Critics of the psychosomatic approach to medical 
problems rightly condemn the lack of accurate means 
of measuring emotional stresses and their physical 
reactions. Fear or sadness in one person may be 
different both in quality and degree from seemingly 
comparable emotions in another ; and a fixed standard 
stimulus may produce completely opposite results in 
different people. These fundamental differences in 
reactions and “ feelings ” must of course be accepted : 
and both the skill of the clinician and the training 
of the research-worker are needed to weigh them up. 
Such differences account for many of the contra- 


9, Pickert, M., Léwenstein, E. Dtsch. med. Wschr. 1908, 52, 2262. 
10. Martenstein, H., Jadassohn, W. Alin. Wschr. 1923, 26, 1210. 
11. Wells, A. Q., Wylie, J. A. H. Lancet, 1949, ii, 439. 

12, Sterling, K. Amer. Rev. Tuberc. 1950, 62, 112. 

13. age aa Weiss, M., Cohen, A. C. Yale J. Biol. Med. 1942, 
14, Harris, 'S., Harris, T. N. Proc. Soc. exp. Biol., N.Y. 1950, 
15. Long, J. B., Favour, F. B. Bull. Johns Hopk. Hosp. 1950, 
16, Long, D. A., Miles, A. A., Perry, W. L. M. Lancet, 1951, i, 


1 
17. Long, D. A., Miles, A. A., Perry, W. LL.M. Ibid, p. 1392. 
18, Palmer, C. E., Meyer,S.N. Publ. Hlth Rep., Wash, 66, 259, 


[aveust 11, 1951 253 
™ hypersensitivity may simply be at too low a level to 
liag- 
void 
Osis, 
duce 
nosis 
tests a 
rma- 
dine 
vely 
the 
xine 
xine 
ism, 
cted 
the 
to 4 
such 
ctor 
rhat 
uble 
The 
nd- 
nds 
on- 
ive, | 
ita- 
out 
ion 
the 
12 4 
for 
of a 
ilar 
use 
old 
ry, | 
ary q 
id ; a 
the 2 
nt 
i 
ith _ 
ion | 
en 
are 
he 
4 


| 


254 THE LANCET] 


ANNOTATIONS 


{[aucust 1951 


dictions and difficulties which continually confront 
the physician, and they are also responsible for many 
a false premise and therapeutic error. 

As a sequel to their brilliant studies of gastric func- 
tion in their patient, “Tom,”! Stewart Wo.rF and 
H. G. Wo.rFr, with W. J. Grace, have now made a 
new series of psychosomatic studies on the human 
colon.2 These studies have been made on 4 subjects 
in whom large segments of colon have accidentally 
become evaginated and repose permanently on the 
abdominal wall; in 2 of these subjects the ascending 
colon is so exposed, in 1 the transverse, and in the 
4th the descending colon. As with Tom, the observa- 
tions were carried out during day-to-day experiences, 
and accurate records of events, with their accompany- 
ing attitudes, feelings, and reactions, were made. 
A long study of behaviour reactions before and during 
experimental tests was correlated with measurable 
indicators of colonic function. Such local indicators 
were the colour of the mucosa, motor contractions, 
mucus output, and lysozyme secretion. Two types 
of contractile activity were recognised—localised 
annular constrictions, and wave-like contractions 
associated with longitudinal shortening. | Hyper- 
function of the colon was characterised by hyperemia, 
engorgement, and increased fragility of the lining 
combined with vigorous rhythmic contractions—the 
colon becoming shortened and stiffened with a narrow- 
ing of its lumen. Hypofunction showed the reverse 
picture of pallor and lack of motor activity. 

Using these criteria of colon behaviour GRACE 
and his colleagues have made a striking and important 
contribution to “ psychosomatic medicine.” They 
have carefully analysed the mental reactions of their 
subjects—both their apparent attitude and outward 
behaviour, and their deeper feelings—and have 
attempted to assess the various emotional states 
which they really underwent. Thus a smiling and 
“sweet” exterior (as we well know) often hides a 
hostile, aggressive, or resentful interior—or in these 
subjects a hostile, aggressive, or resentful colon. 
Both aspects of the patient were necessarily assessed 
with some individual bias and error, but nevertheless 
this is a really serious attempt to relate emotion 


‘and colonic function in a scientific manner, and it is 


something of a landmark. This short book with its 
clear and profuse illustrations will inevitably stimulate 
thought among physiologists, psychiatrists, and general 
physicians. Much of the work does no more than 
confirm and substantiate what has been common— 
but often unproved—experience. Thus the observed 
hypomobility of the proximal colon during phases 
of depression, and of hyperactivity during anger and 
resentment, indicate clearly why a man may have 
constipation one day and diarrhoea a few days later. 
Situations of conflict, evoking anger and resentment, 
were found to be associated with diarrhoea, while 
feelings of depression, discontent, and discouragement 
were associated with constipation. Similarly, when 
the patient’s mood was cheerful his colonic mucus 
was thin, watery, and relatively scanty; whereas 
when he was angry and resentful the secretion was 
thick, tenacious, opalescent, and profuse—the varia- 
tions in amount being as great as 1 to 6. One of 
many observations made was the intense effect of 


y ., Wolff, H. G. J. Amer. med, Ass. 1942, 120, 670. te 
2 Wolf, Wolff. H.G. The Human Colon. New York : 
Hoeber, 195t. Pp. 239. $7°50. 


repressed hostility—entirely hidden by a smiling bland 


exterior—on colon overaction. An interesting contrast 
was seen in 2 subjects submitted to the same pain- 
producing stimulus; this was provided by a ring- 
like clamp gradually tightened round the head. One 
subject became tense and frightened, pale and nause- 
ated, the other flushed with excitement and resent- 
ment; the former’s colon showed extreme hypo- 
function, the latter’s hyperactivity. Nevertheless, 
the colonic reactions to different mental conflicts 
or stresses depended in part on the state of the colon 
and the subject at the start of the stress: indeed, 
an emotional stimulus sufficient, when the patient 
was in a mood of hostility, to provoke severe colon 
over-action might, when he was feeling secure and 
self-confident, fail to produce any hyperfunction 
at all. Measured experiments—similar to those made 
with Tom—to estimate the vulnerability or fragility 
of the colonic mucosa showed remarkable changes 
as between phases of mental relaxation and of hostility : 
in the former a negative (suction) pressure of 200 mm. 
of mercury applied for 6-8 minutes might be required 
to produce a lesion, compared with only 60 mm. for 
1'/, minutes in the latter. Sustained periods of colon 
hyperfunction might on this evidence certainly pre- 
dispose to mucosal injury, and it was during this phase 
that the lysozyme secretion was also found to rise 
to high levels. In one patient who suffered from 
ulcerative colitis, mucosal erosions and ulceration 
developed during such a period of sustained conflict. 

The interest of these observations—which include 
some studies of the effects of drugs, of vagotomy, 
and of the case-histories of patients with ulcerative 
colitis—lies perhaps not so much in the details of the 
work as in the possible significance of scientific con- 
trolled observations in this field of research. Already 
the importance of mood and feeling has been demon- 
strated in dysphagia, and in relation to gastric function 
and other digestive activities; but this book adds 
to the evidence, already considerable, bearing on the 
relation of the large bowel to the emotions. The 
movements of the small intestine, and the secretory 
activity of the liver and pancreas, still remain to be 
studied. The psychological aspects of «tiology and 
treatment in gastro-enterological disorders will then, 
perhaps, be more clearly established. 


Annotations 


THE AGE OF COMPETENCE 

In Jones v. Marchester Regional Hospital Board, &c., 
Mr. Justice Oliver has decided that a recently qualified 
medical practitioner ought not to be allowed to administer, 
or have access to, thiopentone (‘ Pentothal’) without 
supervision. It will be interesting to see how far this 
ruling, apparently delivered as a general principle and 
not confined to the circumstances of the particular case, 
is amplified or qualified on appeal. 

The facts, reported in the Manchester Guardian of 
July 21 and 26, were briefly these. A servant of the 
Manchester corporation suffered facial burns in the 
course of his work and was taken to hospital, where 
the burns were cleaned under nitrous oxide and oxygen 
anesthesia. Before, it was alleged, the patient had 
recovered consciousness, an injection of pentothal was 
administered ; as the needle was being withdrawn, the 
patient died. Medical witnesses, called on behalf of 
the defendant doctor, said that, when administering both 
the nitrous oxide and the pentothal, she had given the 
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injections correctly in a careful and normal manner. One 
witness stated that the patient was nearer consciousness 
than unconsciousness when the pentothal was adminis- 
tered. The judge held that, having been qualified for only 
five months, the doctor should not have been placed in 
this position ; “‘ through no fault of her own’’ she had 
failed to exhibit that standard of care which the law 
required. He awarded the widow £1343 damages and 
costs against the hospital board; he refused to order 
the doctor to contribute to the payment, and he granted 
her an indemnity against the board. ‘‘I am going to 
say that the hospital authorities are 100 per cent 
responsible and the doctor not at all; I think to put a 
weapon like a barbiturate in the hands of a girl qualified 
only five months and expect her to handle it and watch 
the patient is simply asking for trouble.”’ 

Anesthetists will have a good deal of sympathy for 
this young graduate. The skill required for administering 
anesthesia is not necessarily related to the difficulty of 
the surgical procedure ; and those who during the Battle 
of Britain treated pilots for burns of the face will recall 
the very considerable technical problems which the 
anesthetist had to overcome. Clearly the anesthetic 
service, especially in the larger hospitals, should be 
organised so that sufficient skill is applied to every 
surgical operation; and likewise in undergraduate 
training greater emphasis might be placed on the forms 
of surgical operation requiring unusually close attention 
to the anesthetic. This latest decision, however, raises 
wider issues. We must presumably apply the principle 
to every recently qualified practitioner. Some curious 
questions then arise. At what point does he or she 
become competent to administer the drug—is it ten 
months after becoming qualified, or twenty months, or 
fifty ? How do we arrange that an anesthetist never 
injects a drug, or a surgeon never performs an operation, 
for the first time on his own ? Is there a case for extending 
the period of medical training? Is the G.M.C. failing 
in the statutory duty of maintaining a proper standard 
of proficiency ? Ought the Privy Council to withdraw 
the right to hold examinations ? Other professions, too, 
may be concerned: Will it be negligence on the part of 
a solicitor to brief a newly called barrister in the High 
Court ? 

IF WAR SHOULD COME 


PEssIMisM is sometimes the best way of preventing 
calamity. When we last had to organise our hospitals 
for war the Government aimed at providing some 
300,000 beds for casualties. In practice this number 
was not needed, and it is to be hoped that many of the 
preparations outlined in a new Ministry of Health 
memorandum ! will prove equally unnecessary. The late 
war called into being the Emergency Medical Service : 
if war should again overtake us the Ministry would 
have the administrative structure of fhe National Health 
Service on which to base their plans. 

Though shortage of accommodation would clearly raise 
problems, the limits to the expansion of the hospital 
service would really be set by the number of specialists 
—especially surgeons. This means we must take thought 
to make the best use of all available doctors. The 
Ministry have accordingly decided that the first-aid 
service shall be an integral part of the hospital service, 
so that .doctors and nurses are not immobilised on 
stand-by duty, but can join in the day-to-day work of 
the hospitals. Static first-aid units will be set up only 
at, or near, hospitals and will screen hospitals against 
a flood of lightly injured casualties. Mobile first-aid 
units will be provided in vulnerable areas on the basis 
of one unit to 15,000 of the population, and there will 
be one mobile cleansing unit for every three first-aid 


1. Memorandum on the Duties of Local Authorities in relation to 
(1) the Casualty Services, and (11) Public Health in Time of 
War. London. H.M. Stationery Office. 1951. Pp. 15. 6d. 


units. All these units will be based on ealeetod hospitals, 
which will service and train them. But the units will 
be deployed by the civil defence controller of the area. 

The hospitals themselves are to be divided into three 
broad operational classes. Hospitals in dangerous key 
areas would be closed, but some of them would become 
casualty transit centres, which would deal with civilian 
accidents and emergencies in the area and provide a 
fixed first-aid post. Cushion hospitals, on the fringe of 
these key areas, would be staffed to deal with acute 
cases ; but they would aim to clear their wards quickly 
to receive fresh casualties. Their long-term patients 
would be transferred to base hospitals in the safer areas. 
Base hospitals would be further divided into acute units 
with a full range of specialist services, and recovery 
units which would be staffed on a reduced scale for 
patients who no longer needed intensive care. These 
three kinds of hospitals would all be administered on 
the peace-time system of hospital management groups. 
In each group a doctor, who might perhaps be the local 
medical officer of health, would become hospital group 
officer. 

Local authorities will again be responsible for the 
evacuation of children and expectant mothers, and for 
the care of the homeless. These problems will be dealt 
with in the light of experience in the late war; but, 
the memorandum points out, atomic warfare may 
aggravate the difficulties. There might also be 
‘* subversive attempts to cause disease or increase the 
prevalence of illness in the community.” The public- 
health service, backed by the Public Health Laboratory 
Service, would then be our first line of defence. 


ANALGESICS AND VISCERAL PAIN 


A stupy of the actions of analgesic drugs on visceral 
pain must begin with consideration of the most suitable 
method for quantitative measurement of such pain. 
Methods developed for studying cutaneous pain are not 
applicable, since distension is the effective stimulus for 
eliciting visceral pain. 

Gaensler! has described some investigations on the 
production of pain by distension of the bile-duct in 40 
patients in whom a T-tube had been inserted after 
operations on the biliary tract. The pain threshold was 
determined by measuring the pressure (in mm. water) 
required to evoke a sensation of pain. Between different 
subjects the threshold varied widely—from 90 to 800 
mm. water—but in each individual patient it remained 
remarkably constant. The character of the pain also 
varied greatly among different patients ; in some it was 
sharp, and in others dull or aching. Here again the 
picture in any one patient was very constant. Analgesic 
drugs, except acetylsalicylic acid, raised the visceral- 
pain threshold. Intramuscular injection of morphine 
(10 mg.) or pethidine (100 mg.) produced a detectable 
action within 7-15 minutes, and a peak rise in threshold 
about 30 minutes after injection. With other analgesic 
drugs, such as codeine, dihydromorphinone (‘ Dilaudid ’), 
and amidone, the peak action was reached about 60 
minutes after injection. The total analgesic action, 
expressed by the area under the time-action curve in 
‘‘ per cent-hours,’’ gave the following figures : 


10 mg. morphine = 140 
60 mg. codeine = 40 
3 mg. dihydromorphinone = 112 

‘5 mg. methyldihydromorphinone = 98 
-5 mg. amidone = 168 
00 mg. pethidine 70 

0-6 g. acetylsalicy lic acid (oral) = 0, 

Negative effects were observed, not only with aspirin 
by mouth, but also after injection of placebo solutions. 
It is also interesting that the severity of biliary and 
small-intestinal spasm produced by the various drugs 
was proportional to their analgesic activity. Contrary 


1. Gaensler, E. A. J. clin. Invest. 1951, 30, 406. 
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to common belief, pethidine can definitely cause a rise 
in intrabiliary pressure. 

These findings suggest that morphine and amidone 
are the most effective drugs for relieving biliary pain ; 
and their central action might be enhanced by the 
simultaneous administration of amyl nitrite for its 
spasmolytic effect. 


HEALTH SERVICE AND RESEARCH FINANCE 


Hospital expenditure under the National Health 
Service is criticised in a report by the Committee of 
Public Accounts,! which suggests that a greater sense of 
urgency in controlling costs might have produced more 
prompt economies. The committee remarks that the 
Ministry of Health, which has arranged for a review, by 
teams of experts, of hospital establishments, has already 
received reports that indicate some overstaflfing in the 
administrative and clerical grades. ‘‘ One team reported 
in 1950 that the administrative and clerical staffs of a 
group of hospitals in the Midlands could be cut by a 
half. Nothing had been done, however, to reduce 
excessive staffs’? when the committee examined the 
Ministry in May, 1951. The committee observes that 
even where central negotiating bodies have approved 
rates of salary, some hospital authorities pay above such 
rates and do not adjust them when asked by the Ministry 
to do so. The Ministry intends to use its statutory power 
to enforce the approved rates. (This action has now been 
taken by regulations? the effect of which is to require 
hospital authorities to bring contracts into line with 
agreed rates, unless the Minister gives a direction to the 
contrary. ‘The special arrangements already made for 
transferred officers and other saving clauses in Whitley 
agreements or Ministry memoranda are, however, to 
remain in force.) 

The committee also examined the expenditure of the 
Medical Research Council on the new buildings for the 
National Institute for Medical Research at Mill Hill, 
London. Estimated in 1938 to cost £220,000, it eventually 
cost about £970,000. The committee acknowledges that, 
with the general rise in prices and the need for special 
equipment not originally foreseen, a heavy increase on 
the pre-war estimate was inevitable; but it is not 
convinced that the actual expenditure has been rigorously 
scrutinised. The committee concludes that the presence 
on the Council of a Treasury representative, ‘‘ who 
could keep in touch with developments and co-operate 
in the formulation and discussion of demands, might, 
without at all trespassing on the Council’s responsibility 
‘for policy, ensure a much more effective measure of 
Treasury control, and they recommend that the prac- 
ticability of making such an appointment should be given 
careful consideration.” 


N.P.H. INSULIN 


A NEW form of depot insulin is being fairly widely 
used in the U.S.A. and Canada. It is called N.P.H. 
—wN for neutral (pH 7-2); P for protamine; and H for 
Hagedorn, in whose laboratories it was developed.’ 
Originally it was also called N.p.H.50, the 50 referring to 
its content of 0-50 mg. protamine per 100 units insulin 
—an amount only just in excess of the minimum required 
to combine with all the insulin. This protamine insulin 
combination is crystalline,* in contrast to protamine 
zine (P.Z.) insulin, which is amorphous; but they both 
form cloudy suspensions when shaken for injection. In 
use N.P.H. insulin has a very similar time-activity curve 


1. Fourth Report Soe the Committee of Public Accounts: Sessi 


to globin insulin or a mixture of 2 parts soluble insulin 
to 1 part P.z. insulin: that is to say, the peak of activity 
is at about eight hours and the éffect lasts about twenty- 
four hours. Like globin insulin, when given shortly 
before a normal-sized breakfast N.P.H. insulin may not 
act quickly enough completely to prevent postprandial 
hyperglycemia; but the early effect of N.P.H. can be 
boosted by mixing with it a small proportion of soluble 
insulin.® Herein lies its main advantage over soluble- 
insulin/P.z.-insulin mixtures, for about 85% of the quick 
action of soluble insulin is retained when it is mixed 
with N.P.H., whereas some 90% of it may be lost when 
mixed with protamine zinc insulin.6 This is because 
P.Z. insulin contains a considerable excess of protamine 
(1-25-1-50 mg. per 100 units) over the minimum amount 
required to combine with all the insulin, and moreover 
this excess is variable. McBride has used a modified 
N.P.H. insulin, called N.P.50, which contains 25% of 
the insulin in solution; but unfortunately this is 
unsuitable for commercial use since it is not stable. 

Clinical studies 7? with N.P.H. insulin given in a single 
daily injection have shown that about 95% of cases do 
as well as, or better than, on soluble insulin and protamine 
zinc insulin by separate injection. Such results are, 
however, hard to evaluate since the efficacy of any form 
of insulin treatment finally depends greatly on accurate 
adjustment of the dietary intake to the period of insulin 
action. The main advantage claimed for N.P.H. insulin 
is its ability often to control diabetes by a single daily 
injection ; but those whose requirement for a rapidly 
acting insulin is great in proportion to that for a slowly 
acting one may need a supplement of soluble insulin 
mixed in the same syringe. Such an insulin is in greatest 
demand for diabetic children, but the diabetic state of 
under-5s tends to be too brittle for good results. 

Too many sorts of insulin are as undesirable as too 
few; and it would seem that no very strong case has 
been made for adding N.P.H. insulin to the three other 
insulin preparations now in use in this country. N.P.H. 
insulin may, nevertheless, be an improved substitute 
for globin insulin, owing to its better mixing qualities 
and slightly longer action. 


REMUNERATION OF GENERAL PRACTITIONERS 


At the end of last month the Conference of Local 
Medical Committees ® endorsed the rejection by the 
General Medical Services Committee ® of a conditional 
offer by the Government to add £2 million to the central 
pool for remuneration of general practitioners. The 
Conference also agreed that the Government should be 
asked to refer to arbitration the question of the proper 
size of the pool. These decisions were conveyed to the 
Government, and a reply has been sent in the 
following terms : 


““The Minister of Health and Secretary of State for 
Scotland have considered your letter of the 19th July 
on this matter. The Ministers regret that the special 
conference of local medical committees on the 19th July 
decided to reject the proposal in their letter of 23rd 
May, which would have made available an immediate 
sum to meet the known difficulties of certain types of 
practice. 

““The Ministers have, therefore, agreed to withdraw 
this proposal and have considered the matter afresh. 

“They still regard it of the first importance, in the 
interests both of the general medical service given to the 
public and of general medical practice itself, that a new 


1950-51. H.M, Stationery Office. Pp. 34. 1s. 3d. 


2. National Health Service (Remuneration and Conditions of 
Service) Regulations, 1951. 

3. eee C. H., Rosenberg, G. Rep. Steno Mem. Hosp, 
1946 

4. Jamieson, M., Lacey, A. H., Fisher, A. M. Canad, med, Ass. J. 
1951, 65, 20. 


H. , Carfagno, S. C., Cowan, B. Y., Dillon, E. 8. 
Amer, J. "Sci. 1951, 222, ds 

. Swallow, K. A., Chute, A. L. Canad. med. Ass. J. 1951, 65, 23. 
White, P. J. ‘Amer, med, Ass. 1949, 141, 312, 

. See Lancet, July 28, 1951, p. 159. 

. Ibid, 1951, i, 1311. 
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plan should be devised for the distribution of the Central 
Pool which will achieve the objects they have in view. 
These objects are to safeguard the standard of medical 
service by discouraging unduly large lists and, at the same 
time, to bring about a relative improvement in the 


position of those practitioners least favourably placed | 


under the present plan of distribution, to make it easier 
for new doctors to enter general practice, and to stimulate 
group practice. 

‘*The Ministers, therefore, suggest the immediate 
establishment of a Working Party, composed of repre- 
sentatives of the General Medical Services Committee 
and of the Departments concerned, to work out a revised 
plan of distribution designed to secure these objects. 
If this is agreed, the Ministers, in view of the special 
circumstances of the case, will be prepared*in agreement 
with the General Medical Services Committee to seek 
a decision by an independent adjudicator of the sum 
(at present 18s.) which should be used in calculating the 
size of the Central Pool, after taking account of remunera- 
tion from all other sources received by general practi- 
tioners, in order to give effect to the recommendations 
of the Spens Committee, having regard both to the change 
in the value of money since 1939, and to the increases 
which have taken place in incomes in other professions. 
The adjudicator would also be asked to decide the date 
from which any new sum should apply. The person to 
act as adjudicator would, of course, be appointed by 
agreement between the Ministers and the Committee. 


“It is contemplated that both investigations would 
proceed simultaneously though it is appreciated that it 
may not be possible for a new plan of distribution to 
be finally settled until the future size of the Central Pool 
is known. 


‘“* Subject always to the overriding authority of Parlia- 
ment, the Ministers will be prepared to accept the 
adjudicator’s decision provided— 

(a) the General Medical Services Committee for their part 
also undertake now to accept whatever decision he may 
reach, and 

(b) an agreement satisfactory to both sides is reached on 
a revised plan of distributing the Central Pool calculated 
on the new basis.” 


F.A.O. IN GREECE 


An urgent problem of our times is to work out ways and 
means which will enable the people of the richer and more 
prosperous countries to help those living in less fortunate 
parts to overcome poverty, and so to raise their standards 
of health and well-being. The technical help which one 
United Nations Agency, the Food and Agriculture 
Organisation, has given to Greece is of more than local 
interest, for it provides an example of method.t 

Modern Greece has suffered many disadvantages. 
Although about two-thirds of the population gain their 
livelihood by agriculture, even before the war the 
farmers provided only 70% of the total food-supplies 
(in terms of calories). Many of the farms are smallholdings 
in an arid, rocky, mountainous country from which the 
farmers have had difficulty in growing enough food -for 
their own families, and which yield no surplus for an 
ever-increasing urban population. The disorganisation 
brought about by the war and the German occupation 
led to a severe famine.? The immediate problem of relief 
on liberation was tackled by Unrra. At the peak of 
the relief programme as many as 3 million people were 
being helped by either special rations or meals at feeding 
centres. UNRRA ceased to operate in 1947 and was 
replaced, in part, by the American Mission for Aid to 
Greece, which gave both economic and military assist- 


1, Nutrition Work in Greece. F,A.O, Nutritional Studies no,7. By 
ANDROMACHE G. TsonGAS. Rome. 1951. Obtainable from 
H.M. Stationery Office. 3s. 6d. 


2. Valaoras, V.G. Milbank mem. Fd Quart, Bull. 1946, 24, 215, 


ance; and this was followed, under the Marshall Plan, 
by the Economic Coéperation Administration. Through 
these agencies aid amounting to 250 million dollars 
a year was given to Greece. From 1947 to 1950 F.A.0. 
provided a nutrition worker to help “‘ initiate and develop 
a national nutrition program.’ The worker chosen, 
Miss Andromache Tsongas, was a _ Greek-speaking 
American with a non-medical qualification in publie 
health, who had experience of community nutrition work 
with public-health and social-welfare agencies. 


During Miss Tsongas’s three years in Greece her work 
fell under three main headings—food planning, feeding 
programmes, and education in nutrition. She worked in 
the ministry of codrdination, and with the assistance of 
a National Committee on Nutrition and Food Technology. 
Food planning included the organisation and development 
of agriculture and the import trade to meet the over-all 
physiological requirements of the people—a programme 
which at times conflicted with the natural wishes of 
the wealthy for the import of luxury foods. The feeding 
programme included the distribution of milk through 
maternity and child-welfare services, hospitals, and 
sanatoria, and the establishment of school-meal pro- 
grammes. The refugees from the border areas of guerilla 


warfare (at one period as many as 700,000) also presented 


many special feeding problems. A broad programme of 
nutrition education was initiated, in which special 
attention was given to the rural population, home 
economics, and the training of local workers. An 
important recent advance has been the establishment by 
law in October, 1950, of a Research Bureau on Nutrition 
Problems. This will be staffed by a nutritionist with three 
assistants and a statistician, and will be available to 
investigate local problems and to advise both government 
departments and private individuals on all matters 
respecting food. The bureau, together with the National 
Nutrition Committee, will provide a firm administrative 
basis for tackling future nutritional problems, and together 
these should have an important réle in preserving the 
health of the people of Greece, 


Two things are clear. First, the F.A.O. representative 
would have been quite unable to record such an impres- 
sive list of achievements without the help of a large 
number of enthusiastic and intelligent Greeks. Secondly, 
the Greeks themselves, distracted by the civil and 
political chaos following the war and the occupation, 
would have been unlikely to have achieved so much in 
a limited time without the day-to-day contact and 
stimulus of an experienced outsider. In fact here is 
a first-class example of international codperation in 
public health. The report does not mention the cost of 
the mission over the three years, but it was probably 
less than the price of a tank. 


NURSES IN CELLULOID 


NURSES are news on the films just now, just as psycho- 
logical patients were a year or two ago. ‘* White 
Corridors,’’ which knows its business as entertainment, 
is being pursued at a distance by a douce little near- 
documentary, ‘‘ Life in Her Hands.’’ Though the Crowr 
Film Unit use their documentary experience well, and 
strive hard for accuracy, they have not yet mastered 
the technique of the major film ; and though the acting 
is pleasing and restrained, actors and director alike are 
hampered by a boneless tale, while the audience, like 
the nurses, find the life fatiguing. A theatre scene, with 
a cesarean section under way, is cleverly conducted ; 
and the only moment of tension in the film—the resusci- 
tation of an asphyxiated baby by modern methods—is 
the genuine thing. Even so, those who can recall Marie 
Dressler getting the same good results with a slap on the 
bottom will not find themselves greeting the long-awaited 
how] with the same relieved laughter. 
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Points of View 


WESTERN MEDICINE AND EASTERN 
PEOPLES * 


A. LEstre Banks 
M.A. Camb., M.D. Lond., F.R.C.P., D.P.H., Barrister-at-Law 
PROFESSOR OF HUMAN ECOLOGY, UNIVERSITY OF CAMBRIDGE 


ONE day in March this year I went with some Persian 
doctors to a hospital in the little town of Ray, near 
Teheran. There we saw four cases of smallpox. Two 
were very ill indeed and all were highly infectious. 
Outside the hospital the tension was running high, for 
it was the day of the murdered Persian prime minister’s 
funeral. But inside the hospital there was neither anxiety 
nor disagreement. Here was a disease that recognised 
neither race nor creed, for every human being is at risk. 
A Persian doctor named Al-Razi, or Rhazes as we call 
him, from this same town of Ray gave the first clear 
description of the disease more than a thousand years 
ago. A country doctor in Gloucestershire, named 
Jenner, introduced vaccination against smallpox about 
150 years ago, and thanks to these two men we are able 
to recognise the disease and to protect against it. 

Unfortunately coéperation between East and West 
is not always so simple. We in the West, in our search 
for health, have built up an elaborate and costly machine 
which is presenting the people of Eastern countries with 
serious problems. The physician can now cure diseases 
in which the outlook a few years ago was quite hopeless. 
The surgeon can now operate on lung and brain and the 
living heart. Research-workers continue to race ahead . 
and the workings of the human mind are slowly being 
unravelled. These are great, even dramatic, advances. 
They are also costly. The surgical treatment of one 
patient with tuberculosis may cost more than £1000. 
A simple septic infection may need injections costing 
perhaps £70. 

Prevention is, of course, better than cure, and here also 
we in the West have built up a formidable machine. 
Only a hundred years ago John Simon, the first medical 
officer of health to the City of London, wrote of the poor 
of London : 

“it is too true that, among these classes, there are 
swarms of men and women, who have yet to learn that 
human beings should dwell differently from cattle ; swarms 
to whom personal cleanliness is utterly unknown ; swarms, 
by whom delicacy and decency in their social relations are 
quite unconceived.” 


This state of affairs could be found in all great cities at 
that time, and it was slowly remedied as the result of 
three things. First, the fear of epidemic disease, especially 
cholera, roused the public demand for something to be 
done. Next, employers of labour began to realise the 
folly of letting good workpeople die early from neglect. 
Thirdly, the ancient tradition of charity to the poor came 
to be applied to the prevention of disease. Today, many 
Eastern countries are attempting, voluntarily or under 
pressure of external affairs, to introduce overnight those 
same reforms which we have taken so many years to 
evolve. 
BACKWARD COMMUNITIES 


Take, for example, the imaginary country of Nomans- 
land, to which I always retreat when I do not want to 
give offence. It has an ancient culture and traditions 
based on the family and the village. Religion is a vital 
force and the people are rooted in the land. A few 
people are very rich, and the remainder are very, very 
poor. Human life is short ; and the death of a buffalo, 


” ey talk given on the B.B.C, Third Programme on June 15, 
1 


than that of the wife. The visitor arriving by air will 
notice the scarcity of roads and railways and will see 
signs that much of what is now rock and desert was once 
a green and pleasant land. The modern airport and the 
illuminated signs and large cars in the main streets of the 
capital vaguely suggest Chicago, and this impression is 
only mildly disturbed by the obvious poverty of some of 
the inhabitants. 

The first shock comes with a visit to the ministry of 
health. There the visitor will find officials struggling to 
complete questionnaires drawn up in Londen, New 
York, or Geneva and demanding to know, for example, 
the economic effect of tuberculosis on the country, or the 
number of doctors, nurses, midwives, and sanitary inspec- 
tors in each village. But there are no accurate vital 
statistics, because the estimates of population and of 
births and deaths depend on the memory of the headman 
in each village. The exact number of villages in the 
country is not known, and some can only be visited under 
armed guard. Apart from the nomadic tribes an unknown 
proportion of the population lives on boats and rafts on 
rivers and marshes. It is obvious that estimates of the 
incidence of disease in the country must indeed be 
approximate. 

The next shock comes with a visit to the hospitals. 
The skill of the medical staffs, and especially the surgeons, 
is of a high order, but the nursing, with few notable 
exceptions, is poor. This is not surprising when it is 
remembered that the nurse may rank only a little higher 
than the prostitute. But it is the severity of the diseases 
which causes the Western observer to catch his breath. 
Tuberculosis of the spine, for example, may be found in 
its original state as described by Percivall Pott, the 
English surgeon, in 1779. Syphilis may be seen in all its 
forms. A man needs a strong stomach when he visits a 
mental hospital or an institution for the chronic sick. 
Some hospitals are, of course, excellent, and the real 
magnitude of the health problem only becomes apparent 
in the villages. Here the full force of poverty and 
ignorance combine with the harsh environment to make 
life a desperate struggle. Dust, flies, polluted water- 
supplies, and malnutrition make it impossible for the 
people to attain even a minimum of health. A farmer 
may spend ten hours a day in the field, but his strength 
is such that a healthy man could do his work in three 
hours. In some villages seven out of ten children fail to 
reach adult life. 

MODERN TECHNIQUES 


Now what is the effect of introducing suddenly to such 
acommunity the technical advances of Western medicine ? 
The prospect of cure of disease offers an immediate 
appeal, and fortunes await the physician with his hypo- 
dermic syringe and the surgeon with his knife. All 
doctors naturally want to practise in the towns, and 
there is little incentive to practise in the villages or to 
study preventive medicine. Action in the preventive 
field has to be taken by government or international 
teams. Even so, modern measures such as mass spraying 
with p.p.T. and large-scale immunisations have reduced 
plague, smallpox, malaria, and other great killing 
diseases within a short time. As a result, the balance of 
high birth-rates and high death-rates is already disturbed, 
and more people are surviving to add to the burden of 
malnutrition. The ancient social structure is beginning 
to crumble, and the hungry poor are drifting to the 
towns where they, and the restless university students, 
provide ideal material for the professional agitator. The 
rulers of the country are, of course, fully aware of these 
changes, but the absence of a permanent civil service 
means that there is no continuity of purpose in central 
administration. So in the socio-medical field short-term 
measures are adopted. Instead of a steady effort to 
improve the level of nutrition and to prevent disease, 
vast hospitals and sanatoria are built on the Western 
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pattern regardless of the fact that they may be unsuited 
to the country’s needs and that they cannot be adequately 
staffed. Laws promising social relief on the Western 
pattern are passed although there is not enough money 
to implement them. 

We in the West cannot stand aloof from such problems, 
for we are as much at risk as they are. The world is 
now no larger than England was 150 years ago. Smallpox 
can travel from India to England as speedily as it once 
went from Newcastle to London. Infectious diseases 
contracted in London may spread rapidly among under- 
nourished and susceptible people on the other side of the 
world. 

Perhaps we might do worse than look back into our 
own past. Our forefathers were spurred to action by a 
combination of fear, common sense, and pity. If disease 
was to be prevented then practical and experienced 
people must be appointed locally to deal with the matter. 
They started at the bottom and worked up. Many 
Eastern countries are trying to start at the top and work 
down. They need practical help and not theoretical 
advice. If they could have applied a tenth of the advice 
showered on them by international experts in the past 
five years they would be the healthiest places in the world. 
Simple, practical men and women trained in the elemen- 
tary principles of healthy living, and working among 
people in villages, would do more good than all the 
penicillin in the world.. Streptomycin is a wonderful 
drug and readily available, at a price, in Eastern 
countries ; but it is useless for a boy who lives only on 
bread and never tastes milk or meat except a small rare 
piece of camel’s meat. Streptomycin will not cure that 
boy’s starvation. 

The experiment of the Egyptian ministry of social 
affairs whereby the village social worker is given a good 
training in agriculture is worth studying. The man who 
can talk intelligently about how to grow food, who can 
help in getting new seeds or in replacing a dead buffalo, 
is going to carry much weight when he advises against a 
dirty water-supply or in favour of employing a trained 
midwife in the village. 

POPULATION PROBLEMS 

The success of health measures will; of course, result 
in more mouths to feed. Many years ago Malthus added 
moral restraint to the ancient population checks of war, 
pestilence, and famine; and Sir John Russell in his 
presidential address to the British Association in 1949 
said that if Western standards of living are desired in 
the East then Western restraints must be adopted. To 
many people Western restraints mean only birth control, 
and it is sometimes forgotten that the birth-rate in Great 
Britain and other Western countries started on its 
dramatic decline about 1870 although the practice of 
birth control has only become widespread in the last thirty 
years. It may not be out of place to point out that 
effective contraceptive methods were known and used in 
Egypt 4000 years ago and are mentioned by early 
Sanskrit, Chinese, and Islamic writers. 

The population problem in Eastern countries is so 
vast that generalisations become difficult. Whatever 
policy of control, if any, is adopted must be applied 
in the villages to be effective. Why not forget the 
continents for a moment and concentrate on a 
village ? Why does a villager in Nomansland have.a 
large family? Paradoxically, it is his only hope of 
survival. The children can be set to work—as they once 
were in this country—from the age of four. His sons 
will support him in his old age, and his daughters will 
make profitable marriages. So important is this marriage 
of daughters that insanity in the family is often deliber- 
ately concealed. Only by the combined labours of his 
family can a man gain sufficient leisure to meet his 
fellows. How does he have a large family ? Polygamy, 
even where this is permitted, is too expensive for all 


except the rich, and so he must marry a wife at the 
earliest possible age and have, if necessary, a succession 
of wives during his lifetime. How can Western restraints 
be adopted in such a case? To discuss family limitation 
with a sick and hungry man in an Eastern village would 
be ridiculous. He needs to be fed and cured and taught 
modern methods of agriculture. “Give him improved 
irrigation, soil fertilisers, and the help of the plant 
ecologist and geneticist in selecting the best strain of 
seed, and he can hold his own for a generation. This 
is the time required to improve the status of the 
women. Every woman dreads an endless succession of 
pregnancies, but she is powerless in the face of economic 
conditions which make many children a necessity. Once 
that barrier is removed later age of marriage can be 
tolerated and women can be trained to other occupations. 
Send the little girls to school, abolish the outward signs 
of servitude, such as the veil and those mutilating 
practices which are much more widespread in some areas 
than many people believe, send some of the adolescents 
away to learn nursing, teaching, or midwifery, and raise 
the age of marriage. When these things have been done 
it will be time enough to talk of birth control. By that 
time each village or group of villages may have a welfare 
centre in which practical advice and instruction can be 
given in the prevention of disease, the essentials of healthy 
living, and the limitation of families. Our most valuable 
contribution from the West will be to place our vast 
experience in the training of doctors, nurses, midwives, 
and other health workers at their disposal. We can also 
help by ensuring that the glamour of Western curative 
medicine does not obscure in our minds, or theirs, the 
fundamental truth that prevention of disease is better, 
and cheaper, than cure. 3 


Special Articles 


INFECTIOUS DISEASES CONFERENCE 


A British-Danish Conference on Infectious Diseases 
was held in Copenhagen between July 2 and 6. The 
meetings, some of which are briefly reported here, were 
arranged by Dr. H. C. A. Lassen, of Copenhagen, and 
Dr. T. Anderson, of Glasgow. 


ANTERIOR POLIOMYELITIS 


Dr. I. B. L. Were (Glasgow) gave an account of the 
epidemiology of poliomyelitis in Glasgow. On three 
occasions in the last 25 years the attack rate had exceeded 
100 per 1,000,000—in 1928 (101), 1947 (297), and 1950 
(255). In each of the last two epidemics an excess of 
bulbar cases had been observed among patients whose 
tonsils had been removed at some time in their lives, 
A follow-up study in 1951 of the 1947 cases showed that 
of 72 where the paralysis was severe, 20 had made an 
excellent recovery ; of 88 where paralysis was moderate, 
62 had recovered completely ; and all 48 of those in whom 
the paralysis was originally minimal were now free from 
any disabling effect. 

Dr. Lassen had studied the early and late prognosis 
of cases seen at Blegdams Hospital during the 1944 
epidemic, with particular attention to the early pro- 
gression of the paralysis. In 83% of the paralysed cases 
the paresis had started within five days of the onset of 
illness. In about half the patients further progress of the 
paralysis ceased within 24 hours of its inception, and in 
only 14% did paralysis continue to progress for more 
than seventy-two hours. Prolongation of fever was 
usually an excellent guide to the possible extension of 
paralysis, but in 5% of the paralysed patients there was 
further involvement after fever had ceased; and in a 
further 5%, who showed no paralysis while febrile, 
paralysis developed after the temperature became normal. 
Muscle recovery had been carefully assessed in a follow-up 
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study three and a half years later. In 50% there was 
normal working capacity, while a further 25% were able 
to earn their living despite remnants of paralysis. A 
considerable difference had been observed in the regenera- 
tive capacity of different muscle-groups. Thus, the 
opponens pollicis, the abdominal muscles, and the small 
muscles of the foot had proved the least likely to recover. 


PERTUSSIS 


Dr. ANDERSON and Dr. E. C. BENN (Leeds) gave a 
preliminary analysis of results of a trial, carried out 
under the auspices of the Medical Research Council, of 
chloramphenicol and ‘ Aureomycin’ in pertussis. 

Dr. LassEN and Dr. L. C. GRANDJEAN (Copenhagen) 
had treated 100 consecutive cases of pertussis with 
chloramphenicol. The antibiotic was given per rectum 
to children under 6 years, and by mouth over this age. 
In 73 cases Haemophilus pertussis disappeared from the 
posterior pharynx within two days and remained absent 
until four days after treatment ended. The return of 
organisms to the nasopharynx was observed in a number 
of cases, but could not be ascribed to the development of 
resistant strains of H. pertussis. It seemed possible that 
ward reinfection played a part, for of 41 patients treated 
in isolation only 2 showed persistence of the organism 
after treatment was stopped. ‘The clinical results were 
excellent, no matter at what stage of the disease the 
treatment was started. 

From the subsequent discussion it was clear that 
there was no unanimity of opinion on the value of 
chloramphenicol in whooping-cough. 

Dr. H. 8. Banks (London) described the use of a 
decompression chamber in the late treatment of pertussis. 
Of 465 cases treated in this way at Park Hospital, 269 
(57%) had been considerably improved. Although he 
made no strong claim for this method, he felt that 
the results justified further trial, especially in cases 
where distressing spasms of coughing continued into 
convalescence. 

GASTRO-ENTERITIS 


Dr. Joan TAYLOR (London) described the close 
epidemiological association between certain types of 
Bact. coli and outbreaks of infantile diarrhea and 
vomiting in different parts of England. 

Dr. B. P. Marmion (London) reported investigations 
on the possible etiological réle of a virus in the neonatal 
and mother-child ’’ types of gastro-enteritis. 

The nutritional approach to infantile gastro-enteritis 
was considered by Dr. N. R. Grist (Glasgow), who found 
evidence of hepatic damage at necropsy in 20 out of 30 
fatalities in a series of 230 cases of gastro-enteritis. He 
suggested that the common association of hypopro- 
teinemia and signs of liver damage during the acute 
illness might result from the starvation caused both by 
the disease itself and by the usual methods of early 
treatment. 

Dr. C. Ross (Glasgow) reported a study of the excretion 
of amino-acids in the feces of healthy infants. In the 
breast-fed infant the fecal amino-acid excretion differed 
quantitatively and qualitatively from that found in the 
infant receiving artificial feeds. Certain environmental 
conditions in the intestine of infants might be intimately 
related to the establishment of potential pathogenic 
organisms, and might explain the greater incidence of 
gastro-enteritis in artificially fed infants. 


ACUTE DISSEMINATED TUBERCULOSIS 


Dr. P. McKeEnztz (Glasgow) analysed a series of 528 
cases of tuberculous meningitis collected from the fever 
hospitals of Glasgow (311), London (67), and Dublin 
(150). The recovery-rate was best in London (58%), 
intermediate in Glasgow (44%), and worst in Dublin 
(27%). Although the schemes of treatment had varied 
in the different centres, all cases had received adequate 


intramuscular and intrathecal therapy. There were 
certain differences between the clinical characteristics 
in the three cities. Thus in London and Dublin about one- 
quarter of the patients were in the first three years of life, 
whereas in Glasgow one-third were in this age-group. 
In London one-third, in Glasgow one-sixth, and in 
Dublin one-sixteenth of the patients were admitted in 
what was regarded as an early stage of the illness. No 
doubt, allowance had to be made for variations in 
classification, but these striking differences ran parallel 
to the differences in fatality-rates. 

Dr. Lassen and Dr. F. Neruxrrcn (Copenhagen) 
analysed the results in 50 cases treated with streptomycin. 
Of these, 6 had miliary disease of the lungs alone, 32 had 
tuberculous meningitis, and 12 had tuberculous meningitis 
and miliary pulmonary tuberculosis. The observation 
period was 21-43 months. Of the 32 meningitis cases, 
20 were treated solely by the intramuscular route and 7 
recovered, while 12 were given combined intrathecal and 
intramuscular therapy and 4 recovered. The Danish 
experience suggested that intramuscular therapy alone 
achieved as good results as combined therapy. Further, 
none of these patients had developed deafness, and 
intrathecal therapy might perhaps increase the risk 
of deafness, especially when di-hydrostreptomycin 
was used. 

Dr. M. B. Eapre (Glasgow) recorded the results in a 
group of 38 cases of tuberculous meningitis, of which 17 
had been given a uniform daily dose of streptokinase 
(6 units) intrathecally, in addition to combined intra- 
muscular and intrathecal streptomycin. The fatality- 
rate for the series as a whole was 66%, and streptokinase 
did not seem to have had any great effect either on 
mortality or on the occurrence of complications. The 
routine method in the hospital had been to give the initial 
daily intrathecal injections in two courses of twenty-one 
days, separated by an interval of one week. Many 
patients had had severe reactions when the second course 
of streptokinase injections was instituted. Since it was 
thought that these reactions were due to sensitisation, 
and since some of the patients in whom they occurred 
had appeared to benefit, a more recent series of cases 
had been given gradually increasing doses of strepto- 
kinase during the first course of intrathecal injections. 
This had produced well-marked changes in the cerebro- 
spinal fluid, and so far 7 out of the 9 patients treated in 
this way were alive and making excellent progress. 

Dr. T. and Dr. B. MOLLER (Copenhagen) 
described experiments in which the concentration of 
streptomycin in the cisternal cerebrospinal fluid was 
determined after injection by the usual lumbar route. 
In the early stage of intrathecal therapy a pronounced 
rise in the concentration in the cistern was observed 
1-2 hours after lumbar injection. But in the majority 
of patients who were in the later stages of treatment, a 
rise in the cisternal concentration was not noted. There 
was also evidence that even in the early cases the rise 
in the cisternal level did not last long. These results 
suggested that lumbar injection of streptomycin might 
induce arachnoiditis, which later interfered with the 
upward passage of streptomycin ; and they added point 
to the Danish contention that intrathecal therapy through 
the usual lumbar route might not achieve what was 
intended—namely, consistently high levels at the base 
of the brain. : 

Dr. J. H. Lawson (Glasgow) analysed a collected 
series of 39 cases of miliary tuberculosis in which 
meningitis was not present when streptomycin therapy 
was begun. As with meningitis, age seemed of importance 
in prognosis; for 8 of the 11 deaths had been in the 
youngest and oldest age-groups. 13 of the patients 
developed meningitis while undergoing treatment. The 
average period between the start of treatment and the 
development of meningitis was ten weeks; but 5 
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developed it during the first four weeks, and 8 between 
the twelfth and twenty-fourth weeks. There was a 
remarkable similarity between the different age-groups 
in the length of time before the “‘ snow-storm ”’ appear- 
ance in the radiograph disappeared—namely, 18 weeks. 
The tuberculous meningitis when it appeared seemed 
still susceptible to therapy, for 7 of the 13 cases had 
recovered. 

Dr. Dr. and Dr. K. JENSEN (Copen- 
hagen) all referred to the benefits from the use of B.c.a. 
vaccination in Denmark. It was estimated that between 
120,000 and 140,000 people in Copenhagen had been 
vaccinated, out of a population of less than 1,000,000. 
Since 1936 no case of tuberculous meningitis had been 
observed in a patient whose tuberculin reaction had been 
successfully converted by B.c.G. vaccination. 

Dr. LassEN reported that for many years in Blegdams 
Hospital beds had been set aside for cases of primary 
tuberculosis. In 1949 there were 72 such beds; in 1950 
there were 54; and in 1951, 18. At the present time 
only 10 of these beds were occupied. 

Dr. Werr showed that in Glasgow the statistics for 
deaths from tuberculous meningitis had changed greatly 
in recent years. It was clear, however, that the reduction 
in mortality was most marked in the 5-24 years age- 
group, and that half of the deaths now occurred in the 
first three years of life. 


Reconstruction 


FUNCTION OF THE SECRETARY OF THE 
HOSPITAL MANAGEMENT COMMITTEE 
OR BOARD OF GOVERNORS 


(FROM A CORRESPONDENT) 


Many who are concerned with hospitals today believe 
that there is too much committee work and too much 
paper. Is this, they wonder, really a necessary con- 
sequence of public administration of the hospitals, or 
is it in part unnecessary ? 

The answer to this question must rest upon a proper 
appreciation of the position of the chief executive officer 
in a hospital. How much should be brought before the 
committee, how much should be left to be settled by the 
staff? In an earlier article! an attempt was made to 
distinguish certain principles which are generally under- 
stood to govern hospital administration in this country, 
but which have been traditional and scarcely at all laid 
down in standing orders or in textbooks. It was there 
urged that the hospital is best understood as a tripartite 
organisation in which the administration pursues economy 
in the light of the guidance of its medical staff on the one 
hand, and of the matron and the nursing staff on the other. 
Is it possible to press the analysis further, and, taking 
the administrative function alone, to determine what 
is the duty of the committee and what of the staff? 
We are thinking here of hospital management com- 
mittees and of boards of governors. The organisation 
of regional hospital boards presents a different problem, 
which would have to be dealt with separately. 

It is essential to penetrate below the cumbrous variety 
of terms used. No simple answer—that the chief execu- 
tive officer is of course ‘“‘ the secretary ’’ or ‘“‘ the general 
manager”’—meets the case. Several functions must 
be considered separately and the resulting strands 
twisted together to make a rope fit to take the heavy 
strain imposed on it. Let us try briefly to discuss 
three of these strands. 


THE ROLE OF GENERAL MANAGER 


If a hospital management committee is considered 
on the analogy of the industrial concern, there can be 


1. Preface to Hospital Administration, Lancet, 1950, ii, 450. 


no doubt that its chief executive officer must be regarded 
as discharging some of the functions of the general 
manager. From his directors the general manager can 
expect to receive only broad policy, and they look to 
him and to his staff to supply the initiative necessary 
to carry it out. So, too, in the hospital the chief officer 
is executive ; and the scarcely mentioned, but important, 
criterion of economy must be as prominent in his mind 
as is the profit motive in the mind of the general manager 
in industry. Like the general manager he is definitely 
the head of his staff—that is to say, of the whole staff 
employed by the hospital management committee other 
than the professional medical and nursing staff and 
departments ancillary thereto. This staff of which he 
is the head, and for whose efficiency he is responsible, 
includes the financial officers; and the fact that these 
officers may have certain duties imposed upon them by 
regulation and may report to the finance committee 
does not absolve the chief executive officer from general 
responsibility for their activities. It surely follows 
that if he is to be the general manager in this sense he 
must have the necessary powers delegated to him. There 
must be no ambiguity about it; the position should 
be made quite clear to, and be accepted by, all lay officers 
on their appointment, or if difficulty arises. Moreover, 
much that in many hospital management committees 
today is taken to the main committee or to sub- 
committees for decision should clearly be dealt 
with under powers delegated to the chief executive 
officer. 

In all this the chief executive officer has much to learn 
from his opposite number, the general manager in the 
industrial concern. Too often a hospital. officer has 
little time to go and find out what is happening in the 
outside world, or to keep in touch with developments 
in the technique of ‘‘ management’’ as understood in 
industry and commerce. Not enough copies of L. 
Urwick’s excellent little book Elements of Administration 
are to be found in the hospitals. Many, too, would find 
food for thought in papers such as that by Howard 
on Designing a Structure.?- Compare, for example, his 
sketch of a mandate for the general manager. 


“‘ Responsible for: Translating into action the policy of the 
Board. 


The organisation structure. 

The efficiency of management. 

Presenting to the Board information on 
which their policy can be based. 

Dissemination of policy. 

Legislationa] and judicial functions.” 


The analogy with the general manager of industry 
must not, however, be pressed too far, as sometimes it is. 
In hospital the chief executive officer is not responsible 
to the board for control of the hospital as a whole, as 
is clearly the general manager of the industrial concern 
to his directorate ; for there are the highly important 
exceptions of the professional medical staff on the one 
hand and the nursing staff on the other. The chief 
executive officer, whether layman or medical man, who 
claims that he is so responsible for controlling the whole 
hospital, and that the medical and nursing staff may be 
regarded as departments under his care, betrays his 
failure to grasp the fundamental partnerships upon which 

_ @ hospital, as an undertaking, is based. The point is 
of such importance as to call for some further comment, 
but first let us attempt to sketch the other main strands 
which go to make up the functions of the chief executive 
officer. 


THE ROLE OF SECRETARY 


Here the analogy with the business world breaks 
down, for the function of the secretary in industry is 


2. Howard, G. P. E. Brit. Management Rev, July, 1949. 
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normally that of a subordinate officer with defined 
duties, the more important of which are of a legal or 
semi-legal character. Indeed, the meaning of the word 
“secretary ’’ is so ill defined that it may range from 
recording clerk through almost any degree of responsi- 
bility up to a Secretary of State. Analogies drawn from 
other spheres, such as that of clerk or committee clerk, 
as used in local government, have sometimes been 
drawn to fill the void. This importation into the hos- 
pitals of practices suited to the quite different needs 
of local-authority procedure sometimes explains the 
fact that sets of hospital committee papers are far too 
voluminous. The circulation to the main committees 
of minutes of subcommittees is a clumsy, time-wasting 
procedure ; all such minutes ought to be condensed into 
the form of reports before they ever go forward. This 
reform alone would be a great asset to the hospital 
service today. 

In the world of the voluntary hospitals before the 
appointed day the term secretary ’’ was widely used 
and was often understood to carry a pretty wide meaning, 
though latterly it was giving way to the term “‘ house 
governor.” Sir Ernest Morris writing in 1910 from his 
post at the London Hospital, evidently thought of the 
function in no limited sense when he wrote : 

“Tt is the duty of the Secretary to bring before the 
House Committee at their weekly meeting all that has 
transpired during the week which it is of importance that 
the Committee should know. The ideal: Secretary must 
use considerable judgment in what he brings before Com- 
mittee. He must be able to recognise what are the most 
important things. He must draw attention to the prin- 
ciples involved in a course of action, and where such and 
such a course may lead to.”’ ® 


On the whole the analogy between the secretarial 
function in the hospitals properly understood and the 
secretarial function in other spheres is very slight. Study 
of books like Crew’s well-known Conduct of and Procedure 
at Public, Company and Local Government Meetings 
is, so far as hospitals are concerned, usually a waste of 
time and a fertile source of misconception of the nature 
and purpose of the committee in the hospital. More 
harm is probably done by the introduction into the 
hospital of the formalities of secretarial practices of such 
textbooks than by the amateur who comes straight from 
games club or philanthropic activity, where common- 
sense takes precedence over the textbook. But this 
is not to say that the hospital secretary should not take 
a serious and personal interest in seeing that every paper 
that goes to the committee at all is as good as it can be. 
It should reach a definite standard in its ‘‘ architecture ”’ 
—its headings, .its thread of argument, and its clear 
separation of fact and comment. When his colleagues 
who prepare the papers reach the true standard he 
should remember to give them credit for it. 


THE ROLE OF ADMINISTRATOR 


Some, perhaps many, would be content to say that the 
man who really carries out the functions already described 
has gone about as far as he can go; but is this »true ? 
Surely something more than this is required of the 
hospital administrator. He is, or should be, vis-a-vis 
his board or committee, the man who knows most about 
hospitals, not merely about the technicalities arising 
at the general-manager level, but in a wide and under- 
standing sense. Too often the committee takes upon 
itself some of the functions of the secretary and demands 
that matters shall be brought before it which could 
properly and more expeditiously be dealt with by the 
secretary. As a result, the secretary loses part of his 
true function as an administrator, and the structure is 
burdened with delayed decisions and unnecessary time 


3. _—— E.. History of the London Hospital. 3rd ed., London, 
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waste. The failure by the committee to appreciate. 
the tripartite organisation, and in particular the true 
function of the secretary, probably contributes in the 
long run to more inefficiency and waste than any other 
single factor. 

Just as the statesman is something more than the. 
politician, though the difference is hard to define, so 
the hospital administrator proper is something more 
than the combination of general manager and secretary . 
sketched above. He must be able to compare the hos- 
pital as it is with the hospital as it should be ; for this he 
needs a wide experience of hospitals other than his own, 
and a grasp of the broader issues which affect the hos- 
pital service. He should be able to bring this broader 
outlook to bear whenever Occasion offers, leading the 
thinking of his group away from immediate preoccupa- 
tions towards the goal he has clearly visualised. 
Hospitals are conservative institutions, slow to adjust 
themselves to changing social circumstances. Their con- 
servatism is a neutral foree—it preserves much that is 
of great value to the community against ill-advised 
utilitarian trends in public opinion, but it also operates 
to hamper the hospital in conforming to the changes 
demanded today by a rapidly changing milieu. In 
all this the chief executive officer is called upon to play 
a leading part and to exercise judgment in a field as wide 
and as complicated as that of any other professional 
activity. 

Is it possible, one is bound to ask, to reduce al! this to 
something simpler—can we not have a diagram of the 
kind beloved of the business executive which will show 
how the chief executive officer stands in relation to his 
unit ? Would it not do to set it out somewhat so : 

H.M.C., or Board of Governors 


| 
Chief Officer 


Medical staff staff 
The answer must surely be: This will not do. If our 
argument is right this diagram is nothing better than a 
dangerous half-truth, for it leaves wholly out of account 
the difference between a hospital and a business or a 
battleship. A hospital is a tripartite organisation in 
which the administration is one of three partners, and the 
chief executive officer must be thought of as a pivot or 
a centre rather than as a commanding officer or business 
boss. Appreciation of the principles involved will show 
that a far better result is likely to be attained if the 
diagram is drawn in the form of a circle : 


Committee 


Medical 


Nursing ini 
Administration staff 


staff 


Departmental 
Activities 


Even so we have not attempted more than half 
the answer to the question. What should come before the 
committee ? We have no more than partly cleared the 
way foran answer. It remains to ask: Granted the right 
relationship between committee and executive officer, 
what should the latter bring before his committee or his 
committee expect from him ? 
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THE PROBLEM OF THE ELDERLY 
CONSUMPTIVE 
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M.A., M.D. Camb. 


DEPUTY MEDICAL SUPERINTENDENT, KILLINGBECK HOSPITAL, 
LEEDS 


PULMONARY tuberculosis in its classical form is a 
disease of young adults. But it is considerably more 
common in elderly people, especially men, than was 
formerly realised. Indeed, Heaf (1948) sums up the 
present trends by saying that tuberculosis is becoming 
more and more a disease of old men and maidens. 

Pulmonary tuberculosis in the elderly presents many 
problems of diagnosis, treatment, and disposal; and 
much more attention should be paid to the needs of this 
class of patient in our plans to control the disease. The 
chances of achieving sputum conversion in patients to 
whom collapse measures cannot be widely applied are 
poor, as I have shown (1951); and since these patients 
form an important source of infection for further 
spread of the disease, their detection, treatment, and 
accommodation is an urgent matter. 


INCIDENCE AND PATHOLOGY 


The true incidence of pulmonary tuberculosis in the 
elderly is not known, for it is certain that many cases are 
never correctly diagnosed. Recent notification figures 
however show conclusively that the disease is becoming 
commoner in the older age-groups, particularly in men. 
This increase may, however, be more apparent than real ; 
for probably this upward trend can be partly explained 
by the growth of improved diagnostic facilities. It is, 
nevertheless, certain that the tuberculosis service must 
be prepared to treat and accommodate an increasing 
number of elderly patients. Stocks (1949) has shown 
how the peak male mortality has affected progressively 
older age-groups until it now lies between the ages of 55 
and 65 in this country. 

In many of these cases the type of disease is a combina- 
tion of chronic fibrocavernous phthisis, usually. situated 
in the apex of one lung, with a recent acute spread to other 
areas of the lung fields. The development of acute 
symptoms following this spread often immediately 
precedes diagnosis. Snell (1941), who studied the dura- 
tion of symptoms in a series of 145 cases, found that no 
less than 46% had had symptoms dating back over 
5 years. This suggested that the disease was relatively 
benign in these cases ; and that, since it did not interfere 
with the wage-earning capacity of the patient, it did not 
lead him to seek advice. The onset of more acute 
symptoms associated with spread of the disease often 
leads to the diagnosis being made. Thus it seems likely 
that many of these patients have chronic infectious 
disease for a considerable time before being diagnosed, 
and it is in this semi-silent stage that they are such a 
danger to the community. 

The presence of associated disease often increases the 
difficulties of applying effective treatment. Many 
patients in these age-groups show evidence of chronic 
bronchitis and emphysema with consequent reduction 
in the respiratory reserve. Diabetes, silicosis, ankylosing 
spondylitis, and cardiovascular disease have all been seen 
in patients over 50 years of age who have recently been 
admitted to this sanatorium. 


DIAGNOSIS 


Since the symptoms are often insidious they may be 
obscured by the general process of ageing. The signifi- 


cance of such symptoms as cough and shortness of breath 
may not be appreciated by either patient or doctor. 
The former often attributes his symptoms to advancing 
years, while the latter is often satisfied with the clinical 
diagnosis of chronic bronchitis and emphysema, and 
may take no steps to exclude more serious disease. 
Every patient, therefore, of whatever age with symptoms 
referable to the chest which persist for more than a 
few weeks should be examined radiologically ; and the 
ease with which this can now be arranged makes its 
omission @ serious error. 

Many patients with symptoms of chest disease have 
sputum, and sputum testing should be used much more 
often than it is to exclude tuberculosis. A positive 
sputum result is the only single proof of active pul- 
monary tuberculosis. The danger of putting too much 
reliance on a single negative test must of course be 
remembered. 

Contact examination is an important method of case 
finding in tuberculosis, and its objects are twofold : 
(1) to discover other persons infected by a known case, 
and (2) to discover a hitbertc unsuspected source of 
infection in a known case. Thus no contact should be 
excluded from examination on the score of age alone. 

Mass-radiography surveys seem to have little part to 
play in the diagnosis of tuberculosis in the elderly, for 
most of these people have retired and so escape mass 
radiography surveys. This fact is strikingly illustrated 
by the mass-radiography statistics of the Ministry of 
Health (1949), which showed that by the end of 1948 
only 95,000 persons over the age of 60 had been examined. 
Mass radiography can be applied widely, however, to the 
middle-aged, who should be strongly urged to attend for 
examination to exclude not only pulmonary: tuberculosis 
but other intrathoracic diseases. 

The main responsibility and opportunity of diagnosing 
pulmonary tuberculosis in the elderly lies with the general 
practitioner ; for most of them seek his advice on account 
of symptoms, and an awareness of the prevalence of 
the disease in these age-groups should lead the practi- 
tioner to have chest radiography and sputum examination 
performed in all cases before diagnosing chronic bronchitis 
and emphysema, 


TREATMENT 


The principal objectives of treatment are cavity- 
closure and sputum-conversion; but, owing to the 
difficulties of applying collapse therapy in many of these 
patients, these results are seldom obtained. Collapse 
measures are often excluded on account of associated 
bronchitis and emphysema, cardiovascular disease, and 
diminished respiratory reserve. Each case must be 
considered individually, however ; for successful treat- 
ment of elderly patients by artificial pneumothorax 
has been reported by Deane (1949). In some cases treat- 
ment by phrenic paralysis and pneumoperitoneum has 
produced cavity-closure and sputum-conversion. The 
induction of pneumoperitoneum, however, often gives 
rise to new symptoms and is not always well tolerated 
in later life. Myocardial weakness and weakness of the 
hernial orifices—both common in the elderly—are 
usually regarded as contra-indications to pneumo- 
peritoneum. Thoracoplasty is also contra-indicated, 
except in a few cases, and because of the type and 
distribution of the disease it is seldom possible to 
consider resection. But in considering collapse therapy 
age alone must not be regarded as an absolute bar ; 
each case must be judged on its merits. 

Drug treatment must be seriously considered in 
these cases. The use of para-aminosalicylic acid (P.A.s.) 
is indicated where toxic symptoms are present; and 
when used in combination with bed rest this may relieve 
the more acute symptoms. The drug is usually well 
tolerated and there seems to be contra-indication to its 


13 
ciate. : 
true = 
the 3 
ther 
the 
80 
nore 
tary 
hos- 
is he 3 
own, 
hos- 
ader 
the 
upa- 
ised. 
just 
con- 
it, is 
ates 
nges 
In 
play 
vide 
onal 
s to 
the 
how 
his he 
&e. 
our 
ra 
= 
the 
the 
ght 
er, 
| 


264 THE Lamour) 


PUBLIC HEALTH 


{aueustT 11, 1951 


use. The resulting sheuane in the radiological appear- 
ances are usually slight, though any evidence of recent 
spread may show signs of clearing. The wisdom of 
using streptomycin in this type of case is very doubtful, 
for the likely benefits are small and the risk of causing 
streptomycin-resistance real. Cavity-closure and sputum- 
conversion are most unlikely without collapse measures 
of some kind; and streptomycin should not be given 
unless there is a good prospect of collapse therapy being 
applied. Short courses of streptomycin (e.g., 28 g.) 
combined with p.a.s. can be given without much risk of 
resistant strains developing; but the results do not 
often justify its use in this way. Streptomycin may be 
used to control persistent cough due to endobronchial 
disease, or to relieve the pain of tuberculous laryngitis ; 
but in the absence of specific indications its administration 
to elderly patients does not seem justified. 

Commonly, the only treatment for these patients is 
rest and symptomatic treatment. This improves the 
general health of many; indeed, infectious patients 
who have been bed-ridden are often able to get about, 
thus becoming a greater danger to the community. 
They should therefore be instructed in precautionary 
measures, including sputum disposal, the need for having 
their own feeding utensils, and the avoidance of open 
coughing. The results of such training are often dis- 
appointing, however, for may elderly patients are too 
set in their habits to change them. That is why this 
class of patient is so important in the spread of the 
disease. 

INSTITUTIONAL ACCOMMODATION 


Many middle-aged and elderly consumptives are 
admitted to sanatoria, but the main objectives of treat- 
ment are seldom achieved and few derive any lasting 
benefit from their stay. Experience of the difficulties 
of disposal of these patients leads to the conclusion that 
a special type of accommodation is urgently needed 
for them. Many of these patients are widowed or single 
and, having no home of their own, live in lodgings. 
Others live with a married son or daughter, and often 
there are young children in the house. It is obviously 
undesirable that chronically infectious patients should 
return to any of these conditions, and it follows that a 
considerable number of them have to be retained in 
sanatoria long after they have ceased to derive any 
benefit. In view of the urgent need for sanatorium 
beds for cases likely to benefit from active treatment 
it is wrong that beds in a sanatorium fully equipped 
for carrying out modern methods of treatment should be 
indefinitely filled by this type of case. 

Heaf (1948) has said that the elderly consumptive is 
mainly a public-health and economic problem. Such 
a patient needs segregating, and—since he is physically 
unable to earn a normal living—he needs residential 
accommodation. Segregation must of course be voluntary, 
but it could be probably achieved by the provision of 
residential hostels ; the requirements for admission would 
be infectivity and lack of any alternative accommodation. 
Such hostels could be run by a lay warden with the 
necessary domestic staff; and the medical care of the 
inmates would be the responsibility of the local chest 
physician, who would pay periodical visits. Discipline 
should not be too rigid, and there should be adequate 
recreational facilities. Some of the inmates would be 
able to perform routine domestic duties in the house or 
light work in the garden ; and occasional periods of leave 
out and regular visiting days would be.allowed. Both 
Heaf (1948) and Snell (1941) have emphasised the need 
for such accommodation. London County Couneil 
have already opened one hostel of a rather similar 
kind, but only for patients who can still go out to 
work. Snell has estimated that a hostel of 50 beds 
would serve a population of about half a million. 


These beds could be provided in unused infectious- 
disease hospitals or in some sanatoria which are not 
suitable for development into modern centres for active 
treatment ; or alternatively a large house with grounds 
could be converted. 

The provision of such hostels would solve the problem 
of segregation and accommodation for many patients, 
and would go a long way towards releasing sanatorium 
beds and reducing “spread of disease by the chronic 
sputum-positive case. 

SUMMARY 

It is becoming clear that pulmonary tuberculosis 
is more common in the middle-aged and elderly than 
was formally believed; and the diagnosis should be 
considered in all cases with persistent chest symptoms. 

The difficulties in applying collapse therapy to patients 
in the higher age-groups mean that sputum conversion 
is seldom obtained. 

The real need of many of these people is not for 
sanatorium beds but for accommodation in residential 
hostels, in which they can be permanently segregated 
on a voluntary basis. 
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Safer Milk 

Since the passing of the Food and Drugs (Milk, Dairies 
and Artificial Cream) Act last year the Minister of Food 
has had powers to require all milk sold to conform to 
standards of safety. The intention has always been that 
this power should be introduced gradually, first in one 
part of the vax vag A and then in another, as machinery 
becomes available to treat the milk. The Minister has 
now signed his first order specifying two areas—London 
and Portsmouth. After Oct. 1 all milk sold by retail in 
these areas must be ‘‘ special designated milk ’’—that 
is sterilised milk, pasteurised milk, tuberculin-tested milk, 
or accredited milk from a single herd. 


Estimates of Births 


The Registrar-General announces! that the final 
estimate of live births to be expected in England and 
Wales during the September quarter is 172,000, and the 
provisional estimate for the December quarter is 168,000 
—an estimated total of 340,000 births in the six months. 
Last year 170,180 live births were registered in the 
September quarter, and 160,431 in the December quarter 
—a total of 330,611. 


i. strar-General’s Return for the week ended July 28, 1951. 
.M, Stationery Office. Pp. 20. 9d. 


Infectious Diseases in England and Wales 


Week ended July 
Disease 
7 14 21 28° 
Diphtheria 22 35 30 36 
Dysentery 4 368 292 301 226 
Encephalitis : 
nfective 3 9 9 7 
Postinfectious 5 3 3 4 
Food -poisoning 109 199 188 201 
Measles, excluding rubella |. - | 8544 | 7666 | 6306 | 5258 
Meningococcal infection ‘gs rs 39 36 3 35 
Ophthalmia neonatorum ue 40 38 47 27 
Paratyphoid fever x 23 29 37 53 
Pneumonia, primary or influenzal | 358 348 292 308 
Poliomyelitis : 
Paralytic ‘ 40 50 61 50 
Non-paralytic ae a 60 70 73 71 
Puerperal pyrexia and fev a bs 73 92 89 114 
Scarlet fever .. 816 805 830 758 
Typhoid fever . 7 4 5 8 
Whooping-cough . | 3358 | 3279 | 3380 | 3261 ~- 


* Not including late returns. + Not louse-borne ; imported case, 
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IN ENGLAND NOW 


In England Now 


A Running Commentary by Peripatetic Correspondents 


CONVERSE with people in the Haute-Savoie gave me the 
(probably false) impression that they looked on London 
as the centre of European culture. Old Dupont, at 
the garage, was naturally proud of his connection with 
the Maquisards who fought so gloriously on the Plateau 
de Gliéres 3000 feet above our heads. He and his daughter 
were also proud that the village coiffeur had spent 
three years of his training in London. But I was soon 
put in my place. A jeep screeched to a stop at the petrol 
pump and a cheery young man of 26 or so leapt out. 
From his pocket peeped the end of a stethoscope. While 
the jeep was having its alimentation of essence, I intro- 
duced myself. He did not speak English, but I got most 
of it as his questions came tumbling out like a mountain 
cascade, punctuated by his cheerful laugh. I answered 
as truthfully as time would allow. I found the easiest 
point to make was: ‘‘ On peut faire l’ordonnance pour 
tout le monde—a mesure des besoins.”’ At this he was 
silent. He made signs as of one writing on a pad and 
tearing off piece after piece of paper; then, with more 
laughter, he said: ‘‘ You are fonctionnaire, m’sieu; 
by the gouvernement et les malades vous étes mené 
par le bout du nez!”’” He took a ceremonious farewell 
in twenty seconds, leapt back into his jeep, and tore off 
up the mountain. Old Dupont and his daughter were 
proud of him. I gathered that in winter he used snow 
shoes, tyre chains, and every sort of device to aid his 
natural ebullience in getting to the mountain villages. 
Until he came, no-one would stay more than three 
weeks. He works, that is enough. I had the impression 
(true this time) that Dupont would keep that jeep on 
the road come hell and high water. I left impressed that 
the French doctor thought me an official, led by the 
nose. I was even more impressed by his rapid insight 
into human nature. 


* * 


As a boy I always loved to watch our village craftsmen 
at work, especially the carpenter and the smith. One of 
the facts of life that this habit taught me is that assembling 
a wooden wheel is no job for the amateur—the various 
component parts only fit together in their right order ; 
otherwise the angles and radii seem all wrong, and 
nothing will persuade them to form a circle. So when 
anything needs doing to a wheel on our farm vehicles I 
hastily shut the door of my workshop and hurry it off 
to Mr. Trappitt, the wheelwright, who does a magnificent 
repair, though in his own time. A few months ago, we 
were drilling-in spring corn against the calendar—like 
other farmers in these parts—when, at the most 
inopportune moment, a felloe (rim sector) of one of the 
wheels of the drill collapsed and the iron tyre came off. 
To get the job done properly would mean a six-mile 
journey, with the risk at the end that the wheelwright 
would be out, he not being on the telephone ; and at best 
we would lose the remainder of the invaluable daylight. 
There was nothing for it but to tackle the repair on the 
spot. Mirabile dictu, the timber-pile produced a curved 
gees of oak of the right width which had been rejected 
or one purpose after another for years. It was like iron 
to cut, but in two hours the new part was made. Then 
came the task of fitting it. I wished I had paid more 
heed to my mathematical colleague when he used to 
hold forth on the mechanics of everyday stresses and 
strains. But the rules of thumb I had picked up from 
Mr. Trappitt in my youth proved a fair second best. 
The new felloe went in somehow. Then, in a rough-and- 
ready way that would have made Trappitt faint and 
given my mathematical friend major convulsions, we 
forced on the tyre. The corn was in the ground before 
nightfail. 


* * * 


My colleague of July 14 (p. 78), who hopes some day to 
diagnose filariasis from the rumbling of a wheelbarrow 
in the hospital corridor, may be interested in a long shot 
which put me all square with the Gout Gremlin. 

American girl of 19, assiduously ‘“ doing’ the 
Festival of Britain, woke one morning with severe pain 
in her right great toe. Two days later, when she sent 


fracture, and the only movement that increased the pain— 
and acutely at that—was one at the metatarsophalangeal 
joint. A march fracture was eliminated by a completely 
normal X-ray film, though the radiologist pointed out 
that march fractures sometimes do not show for 5-6 
weeks. The girl was indignant when I mentioned gout, 
but she remembered her father having one attack, 
and a paternal uncle and her grandfather often had them. 
In spite of her normal-looking joint, her lack of tophi, 
and her indignation, I strapped the toe and prescribed 
pil. cholchicine gr. '/,., four-hourly. After four pills 
the pain disappeared, the strapping was removed, and 
when the pathologist’s report arrived it showed a whole- 
blood uric acid of 4°3 mg. per 100 ml. 

It seems fair to claim that this bull’s-eye offset my 
clean miss of two years ago. A man of 55 attended a 
banquet, and next evening his temperature was 102°F. 
There was a history of flu starting five days before, 
treated by his own doctor in the country with ‘‘ M & B,” 
which had brought the temperature down. He still 
had a cough but there were no abnormal signs in his 
chest or elsewhere. I added an injection of penicillin 
to the expectant treatment. Next morning—the sixth 
from the start of his illness—he had a typical severe 
measles rash, confluent on his face; he now admitted 
that his temperature had been 99°F on the morning of the 
banquet, and that he had given a party for his employees’ 
children twelve days before ; so the diagnosis was clear. 
His measles ran a normal course, except that a dry tickling 
cough persisted, till five days later, when his tempera- 
ture rose again to nearly 103°F. There were still no 
signs in his chest, but his white-cell count was 18,000, 
with 72% lymphocytes. This seemed to call for a 
portable X-ray film of his chest, but this did not reveal 
the expected shadows. I was thinking of other possible 
complications when I spotted a small bottle of pills on 
his bedside table. ‘‘ What are these ?”’ I asked. ‘‘ Oh,” 
he replied off-handedly, ‘‘ those are my colchicine pills ; 
I have gout.” With this he unveiled an unconvincing 
patch of erythema on the dorsum of his left foot, such 
as one sees when one foot has been resting on the other. 
My scepticism was over-ridden by the statement— 
confirmed by scars—that tophi had been removed from 
the proximal interphalangeal joints of each index finger. 

I still feel it wasn’t quite fair, but I must admit missing 
this diagnosis. Incidentally, a colleague at the time 
told me of a patient with an acute appendix who had 
run a temperature five days after operation in whom he 
had had to substifute colchicine for the surgeon’s 
M&B. _ I wonder how many cases of gout one misses 
altogether. 


* * * 


Say what you like, picking soft fruit is a tedious 
ploy. Our fruit-cage (lucky to have one, I know) must 
have been designed fer dwarfs ; any picker of reasonable 
height has to pick with a permanent kink in his neck 
and back. On the other hand, a bowl of raspberries 
and/or currants is worth a good deal of trouble and 
discomfort. I find I am less conscious of physical 
suffering, and so less prone to self-pity, if I count the 
berries or currants as I pick them. Fellow pickers 
may like to know that the number of blackcurrants, 
stripped of leaf and stalk, required to fill an ordinary 
fruit-bottling jar is 1257. I leave the cage door open 
for my spaniel bitch while picking; her function is to 
flush and drive out such small fowl as have entered 
burglariously through holes in the netting. She does 
not need to bend from above downwards like me, and 
lateral bending cannot be so painful. Perhaps if I 
picked on all fours and took more interest in the local 
vermin I’d enjoy it as much as she does; but I doubt it. 


* 


Seeking advice on cardiac asthma, I consulted one 
of the latest works on cardiology. It told me much that 
was new to me about chest leads, cardiac catheterisation, 
and phonocardiography; but nothing useful about 
cardiac asthma. Then in the library of a retired 
colleague I found a textbook published in 1890 which 
contained all I wanted to know, written in good English 
too. Odd? Or was it to be expected ? 
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Letters to the Editor 


GENERAL PRACTICE IN THE N.H.S. 


Sir,—I would like to carry to its logical conclusion the 
suggestion made by Dr. Parkes in the last paragraph of 
his admirable letter last week. 

In every branch of medicine save general practice a 
doctor can look forward to increased remuneration as a 
reward for experience and increased skill in the per- 
formance of his duties. In general practice a man must, 
for his livelihood, look to his ability to build up and 
maintain a larger list than he can with competence serve. 
The achievement of this may be far from medical practice 
at its best. 

Our patients are not the best judges of our clinical 
merit, which, to be properly assessed, must be judged by 
our peers. I suggest that a College of General Practice 
might be constituted on the model of the existing Royal 
Colleges of Physicians and Surgeons, and that this college 
offer its own diplomas of membership and fellowship. 
The examination for membership of this college could be 
taken after the practitioner has spent some years—say, 
ten years—in practice so that clinical experience as well 
as clinical knowledge will have been gained by the 
candidate. Fellowship of the college, after further 
experience, could follow the precedent of the Royal 
College of Physicians. Neither the course of training nor 
the form of examinations for membership of the Royal 
College of Physicians and for fellowship of the Royal 
College of Surgeons are directly applicable to the general 
practitioner since the problems he meets in his practice 
differ greatly from those of the hospital ward. A new 
form of examination might have to be devised. 

Membership of this College of General Practice should 
carry with it an increased capitation-fee to correspond 
with the increased earning power gained by the holder 
of the diploma of one of the Royal Colleges. Only such a 
step as this would put an end to the present system 
whereby the clinical merit of every general practitioner is 
rewarded alike. 

Entirely apart from the financial side the formation 
of a College of General Practice would give to general 
practitioners something they have long needed, and 
something that they have truly earned by their loyal 
work in the face of difficulties. That gift would be the 
sense of dignity and self-respect which comes from due 
recognition of worth, not only by their patients but also 
by their colleagues in the other specialist fields of medicine, 
whose virtues have already found their just rewards. 


Birmingham. R. J. F. H. Pinsent. 


Srr,—Dr. Parkes omitted from his letter last week 
one way of decreasing his income—to wit, conscientious 
certification as to fitness for work. 


Bridlington. P. D. H. CHapman. 


SMOKERS BEWARE! 


_ Srr,—Your leading article of July 28 prompted an 
inquiry into the metallic purity of my favourite brands 
of tobacco, which gave the following results : 

Arsenic 


Lead 
(as metal) (as metal) 
Parts per million 


Pipe tobacco .. 96 32 
Cigarettes Je 143 68 
Jamaica cigar 48 30 
Havana cigar. . is 414 170 


The arsenic figures compare with those of Sir Ernest 
Kennaway and his colleagues. They appear to run higher 
than similar observations I made some fifteen years 
ago. 

) My purpose here is not to refer to the carefully con- 
sidered comments relating to the incidence of cancer 


and tobacco smoking, but to point out the unusual free- 
dom that seems to be enjoyed by those who choose to 
use these arsenicated lead sprays on tobacco plants. 
The fruit-grower who uses these sprays has to be careful 
to see that, as marketed, his fruit satisfies the present 
limit of 1-4 parts per 1,000,000 of arsenic under the Food 
and Drugs Act ; but, since tobacco is held to be neither 
a food nor a drug, it does not come within the scope of 
this Act. The only other possible controlling authority 
—H.M. Customs and Excise—are concerned only with 
the avoidance of any peril to the revenue in the form 
of tobacco diluents, and are apparently indifferent. 

It seems to me that this is another of those cases where 
(as with flour improvers) that last bulwark of the British 
public—considered medical opinion—might exert some 
influence to suggest a reasonable balance between the 
needs of agriculture and the health of man. 


London, 8.E.1. J. H. OLIVER. 


INFERTILITY IN MEN 

Sir,—In your report! of a study of infertility it is 
stated that ‘‘ no xtiological factor could be discovered to 
account for their oligospermia’’ in a group of men 
presenting themselves because of barren marriages. 

It has been found that rams are made infertile by 
keeping their testicles clothed, or returning them to the 
abdomen. The testicles hanging outside the body are 
subject to changes of temperature. It is possible that 
some men keep their testicles warm all the time and so 
become infertile. In an island off Japan the women dive 
for a particular shell-fish while the men mind the babies. 
A Japanese told me that this was because overexposure 
to the cold deep water caused infertility. A moderate 
degree of exposure to warmth and cold seems, then, to be 
required, and the daily cold bath has its use. 


Smalifield, near Horley, Surrey. LeonaRD HILL. 


A TRAGIC PARADOX 


Srr,—I have noticed from time to time that corre- 
spondents ** have deplored the fact that students entering 


-medicine do so without adequate education in the arts. 


The standard required in the first professional examina- 
tion in chemistry and physics at a university is such that 
preliminary education in the sciences for a number of 
years is almost a necessity at school. Without this 
preliminary education it is well-nigh impossible for even 
a very bright student to pass in these subjects. The 
teaching of them by means of set lectures and practicals 
is not enough. The notes of many students, whether 
from the rate at which the lecturer talks or from the 
lack of audibility in his deliverance, are often barely 
understandable. What student, in these circumstances, 
is going to render his first year a misery for the sake 
of something called ‘‘ a liberal education ? 

Head teachers still tell their senior pupils on occasion 
that they should do subjects other than science—e.g., 
advanced English, history, and Latin—and drop their 
science if they are already taking it, in their last years at 
school. Many pupils have reason to doubt the wisdom 
of such advice when they find themselves competing 
with others who have not taken it. 

Better and more personal teaching of first-professional 
subjects and a more moderate standard of attainment 
would be likely to result in what we all want—a more 
liberal education in medical students. The trouble is not 
so much the standard of entry, as was suggested by 
your peripatetic correspondent? a week or two ago, as 
the standard required in the first professional examination. 

Bryce R. NISBET 
Medical Otticer of Health. 


1, Lancet, 1951, i, 1362. 
2. Ibid, p. 1367. 
3. Ibid, p. 1417. 
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PROSPECTS IN PSYCHIATRY 


Smr,—In your annotation of July 21 you say: “ In- 
patient clinics for maladjusted children are beginning 
to be established, and the first Scottish clinic of the kind 
was opened at Crichton Royal a few months ago.’’ This 
is not strictly accurate as a residential clinic of this kind 
was established in September, 1940, at Nerston, East 
Kilbride, in connection with the child-guidance service 
of the Glasgow Corporation educational and public- 
health departments. Although this clinic was started 
under pressure of the social problem of coping with 
‘‘unbilletable children,’’ it has been a functioning 
residential clinic for maladjusted children from its 
inception, and mentally defective and frankly psychotic 
children were excluded to facilitate this object. 

There are, of course, distinctive features in the depart- 
ment of child psychiatry at Crichton Royal to which you 
refer, and it may possibly be the first Scottish inpatient 
clinic to be opened in association with a mental hospital. 
This is a valued addition to the mental health services, 
especially when one considers the excellent and wide 
facilities available there, but the fact remains that the 
staff of educational psychologists and the consulting 
psychiatrist at Nerston have been doing good work for 
many years. 


Gartloch Hospital, 


Gartcosh, Glasgow. W. GORDON. 


PREPARATION OF ANTI-COBRA SERUM 


Sir,—I have previously described! the preparation 
of a crystalline toxin from the cobra (Naja tripudians). 
This was a secondary proteose which caused : (1) libera- 
tion of histamine, arterial hypotension, and venous 
hypertension in the dog; (2) vasoconstriction in the 
ear, dilatation of the coronary arteries, extrasystoles, and 
bradycardia in the rabbit ; (3) tachycardia in the cat ; 
and (4) augmentation of the heart-beat, ventricular block, 
and respiratory paralysis in the frog. These symptoms 
are antagonised by atropine (‘ Bellafoline,’ Sandoz) 
together with ergotoxine (‘ Gynergen,’ Sandoz), strych- 
nine, vitamin B,, and histidine hydrochloride. In prepar- 
ing anti-cobra serum, toxin may be used from the 
beginning if the toxic effects are combated by also 
giving these drugs in combination. 


Twenty-four dogs were immunised in the course of six 
months by subcutaneous injections of toxin at weekly intervals. 
With the early injections symptoms were prevented by giving 
atropine 0-04 mg. per kg. body-weight, ergotamine tartrate 
0-05 mg. per kg. body-weight, strychnine hydrochloride 0-1 mg. 
per kg. body-weight, vitamin B, 25 mg., and histidine hydro- 
chloride 0-04 mg. By the time the animals had become actively 
immune to 6 minimum lethal doses (M.L.v.) of the toxin it was 
no longer necessary to use the antagonist drugs to protect them. 
After some loss of weight in the early stages, the animals 
returned to their previous weight and remained in good condi- 
tion throughout. One dog became immune to 165 M.L.D., and 
another to 74 M.L.D., after this course of immunisation. In 
these dogs the antitoxic titre of the serum was tested by the 
method of Shousha,? various quantities of serum being added 
to 2 M.L.D. of toxin, incubated for an hour, and injected 
subcutaneously into albino rats weighing 100 g. The M.t.p. 
of toxin for rats of this weight is 0-03 mg. Using this procedure 
it has been found that 1 ml. of serum neutralises at least 
50 rat M.L.D. 

Twelve rabbits were immunised by subcutaneous injections 
of toxin in the same way. They were also given atropine 
0-5 mg. per kg. body-weight, ergotamine tartrate 0-5 mg. 
per kg. body-weight, vitamin B, 25 mg., and strychnine hydro- 
chloride 0:1 mg. per kg. body-weight and histidine 0-1 mg. per 
kg. body-weight subcutaneously at the same time as the toxin 
for the first 10 injections. The injections were given weekly. 
By injecting rats with mixtures of 2 M.L.D. of toxin incubated 
for one hour with various quantities of the serum taken from 
one of these immunised rabbits, it has been shown that 1 ml. 
of the serum neutralises 65 rat M.L.D. 


1, Mohammed, A. H. Lancet, 1949, ii, 716. 
2. Shousa, A. T. Congr. int, Méd. trop. 1928, 3, 95. 


Six goats were immunised in the same way, and for the first 
15 injections only they were protected with the antagonist 
drugs. The first dose of toxin was 12 mg., but three months 
later they were receiving 160 mg. of toxin. The serum was 
highly potent, 1 ml. neutralising up to 140 m.u.p. for 100 g. 
rats. 


It may be concluded that blocking all the actions of 
cobra toxin by giving the five drugs that are antagonistic 
to it enables lethal doses of the toxin to be injected 
safely. Furthermore, the antagonists do not interfere 
with the antigenic power of the active toxin ; and dogs, 
rabbits, and goats injected in this way acquire a high 
degree of immunity. Horses could also be used for the 
mass production of the serum. 

Physiol Department, AHMED HassAN MOHAMMED. 


Abbassia Medical Faculty, 
Ibrahim I University, 
Cairo. 


EMPYEMA THORACIS 


Stmr,—The article by Dr. Asher and Dr. Davies! 

reminded me of a case which I looked after a few months 
ago. 
A little Arab boy, 6 years of age, was admitted in a severely 
toxic condition, with empyema thoracis filling about three- 
quarters of the right interpleural space. The child had been 
ill for about two months. 

On admission he had remittent pyrexia. From pus with- 
drawn from the thorax a pure growth of pneumococci was 
obtained. Parenteral penicillin was started immediately, and 
the empyema was aspirated daily for ten days, 200,000 units 
penicillin being instilled each time ;. altogether 4500 ml. pus 
was withdrawn. After ten days of this treatment the 
child’s general condition had improved considerably, and the 
temperature was settling. 

Three weeks after admission radiographic examination 
showed almost complete disappearance of the fluid except in 
the right costophrenic angle; but a round shadow was seen 
in the right lower lobe close to the back, and this was diagnosed 
as a lung abscess. An attempt was made to aspirate this 
abscess, and about 30 ml. of pus was withdrawn ; culture 
proved sterile. A further 200,000 units of penicillin was 
instilled into the abscess cavity. 

After a further week the abscess had practically dis- 
appeared, and the lung had expanded completely, except 
that the right costophrenic angle was obliterated and the 
movements of the right diaphragm were still diminished. The 
child was discharged home in excellent general health. 

About a month later, when re-examined, he was still well. 
Unfortunately he has not returned for further examination. 


In this case conservative treatment was successful 
not only for empyema but for a lung abscess close to the 
thoracic wall. 

Department of Medicine, 

Hadassah Medical Organisation, 

Beer-Sheba, Israel. 

BIOCHEMISTRY AND HEPATOLENTICULAR 

DEGENERATION 


Sm,—Your annotation on this subject? failed to 
mention the observation in one case of reduced arterio- 
venous oxygen difference reversible by cytochrome c.° 
Chronic tissue hypoxia, perhaps due to a toxic effect of 
copper or manganese on tissue respiratory enzymes, may 
be responsible for lenticular degeneration and hepatic 
cirrhosis. In familial cases a hereditary metabolic defect 
may be the cause. 

Bilateral lenticular degeneration occurs in nearly every 
case of carbon monoxide asphyxia in which coma has 
lasted more than twenty-four hours.‘ Persistent depres- 
sion of oxidation has been implicated as a determining 
factor in the production of hepatic fibrosis.® 

Winter Veterans owl Hospital 


- E. E. LEHMANN. 


Topeka, Kansas, U * SAMUEL ZELMAN. 


1. Asher, R., Davies, D. Lancet, 1950, i, 924 

2. Lancet, 1951, i, 1404. 

3. Zelman, S., Gilbert, T. Arch. intern. Med. 1948, 81, 485. 

4. Helpern, M. J. Amer. med. Ass. 1939, 113, 493. 

5. Gillman, J., Gillman, T. Perspectives in Human Malnutrition . 
New York, 1951; p. 266. 
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TREATMENT OF LEPROSY WITH 
THIOSEMICARBAZONE 

Sim,—Last year Dr. Ryrie! gave a clear and concise 
account of the treatment of leprosy with thiosemicarba- 
zone (T.B.1). 

We have treated 10 cases, of which 5 were lepro- 
matous and 5 tuberculoid, with 100 mg. thiosemi- 
carbazone daily for six months. Of the 5 lepromatous 
cases, 3 improved clinically with subsidence of nodules 
and loss of their shining appearance; 1 case was quite 
unchanged, and, was in reaction at the time of the six- 
monthly report. In no case did Mycobacterium lepre 
disappear from the smears. Well-marked clinical improve- 
ment was noted in all 5 tuberculoid cases. , Plaques 
subsided and lost their erythema, and only faint macules 
remained. In 1 case neural thickening subsided and 
sensation returned to the limbs; in the other cases 
there was no change in peripheral anesthesia. The 
improvement was more marked in the tuberculoid than 
in the lepromatous group. In all, therefore, 8 cases 
improved clinically within the six months. 

We observed 1 case of liver damage, evidenced by 
hypochondrial pain, tenderness, and finger-breadth 
enlargement of the liver, which subsided in four days 
when the drug was withdrawn; at no time was there 
clinical evidence of jaundice. It was found possible 
to resume treatment on the same dosage as previously— 
100 mg. daily. While a small group like this may be 
an index of the efficacy of a drug, it is much too small 
to give a reliable indication of its toxicity. 

Since a daily dose of 100 mg. proved effective in the 
majority of the 10 cases we have now started treating 
another group of 10 of the more responsive tuberculoid 
type with 50 mg. daily. This trial is not yet complete, but 
already, within two months, 3 cases are improved. In 
the future, therefore, we intend beginning with 50 mg. 
daily and maintaining this level for three months, which 
we now know to be a therapeutically effective period, 
and only after this period to double the dose if 50 mg. 
proves inadequate. We think this scheme preferable 
to that generally employed, where the initial dose of 
50 mg. daily is raised by 50 mg. increments every week 
to a total of 150-200 mg. without pausing to see if the 
lower doses are effective. 

Of our cases 2 had previously proved resistant to 
‘Sulphetrone’ treatment, and both responded well 
to thiosemicarbazone. Whether the reverse holds true 
we do not know. We look forward to further work on 
various combinations, either concurrent or alternating, 
of these two effective remedies. Because each may prove 
hepatotoxic the alternating scheme seems preferable. 

In our opinion thiosemicarbazone is an effective and, 


in our limited experience, a mildly toxic drug for the 
treatment of leprosy. 
Ogoja Leper Settlement, 


Ogoja, South Nigeria. J. BARNES. 


RHEUMATOID ARTHRITIS TREATED BY 
HYPOGLYCEMIA 


Str,—When we treated last year some cases of Biirger’s 
disease ® with prolonged hypoglycemia induced by 
insulin,® we were impressed by the rapidity with which the 
patients’ pain subsided ; and the progressive increase of 
fasting blood-sugar values after repeated insulin injections 
suggested a possible stimulation of gluco-corticoid 
hormone production. 

I have now started to treat a man with chronic poly- 
arthritis, bed-ridden and crippled for years, by daily 
insulin injections (50 units per day), inducing hypo- 
glycemia of 3 hours’ duration. 

The results are remarkable: since the 4th injection the 
patient has had no pain, and all the stiffness in his joints 


1. Ryrie, G. A. Lancet, 1950, ii, 286. 
2. Franco, J., Belger,S. Lancet, 1950, ii, 655. 
3. Mazanek, H. bid, 1949, ii, 935. 


has gone. He is able to walk erect and without his crutches 
in the ward, and by the 14th injection the circumference 
of all joints was reduced. The previously glistening and 
puffed-up skin over the joints is now normally wrinkled. If 
insulin is omitted for 24 hours, the patient still feels well ; 
after a 48-hour interval stiffness reappears, but vanishes 2 
hours after a further injection of insulin. 

In the course of this treatment a slight rise in 17-keto- 
steroids and fasting blood-sugar values has been noted. After 
16 injections a definite rise in arterial blood-pressure occurred, 
and insulin has been stopped for the moment. 

These results seem to confirm the statement by 
Henderson et al.4 (of which I was not aware when I 
started this treatment), who found that in chronic 
polyarthritis the dose of cortisone can be reduced by 
simultaneous administration of insulin. 


LOCAL APPLICATION OF CHLORAMPHENICOL 


Sir,—Mr. Coppleson’s article of July 14 and the 
letters from Mr. Magauran (July 28) and Dr. Alderson 
(Aug. 4) are most interesting. The properties of 
chloramphenicol must already have suggested its local 
application to many minds. We ourselves started an 
investigation in the spring of 1950 in which we used it 
locally in cases of infected mastoid cavities and of dis- 
charging ears caused by chronic suppurative otitis 
media. 

While success may be obtained in occasional cases by 
insufflation of chloramphenicol powder once or twice a 
week, as described by Mr. Magauran, longer contact 
of the drug with the infecting organism is needed in 
most cases. In chronically infected ears the organism 
may be relatively insensitive to chloramphenicol, and 
prolonged contact with a strong concentration is necessary 
for sterilisation. After first using a saturated solution 
(15%) of chloramphenicol in propylene glycol, we found 
that a 10% solution is equally effective and is bactericidal 
to practically every organism occurring in chronic 
otorrhea. This solution may be applied either on wicks, 
which can be left in for forty-eight hours, or as drops 
instilled two or three times a day. So used, it appears 
to us to be very effective even where Pseudomonas 
pyocyanea is the infecting organism. 

We have had little success from injecting chloram- 
phenicol into infected maxillary sinuses. 

R. 8. Lewis 


Belgrave Hospital for Children, J. D. Gray 


London, 8.W.9 


Parliament 


QUESTION TIME 
Child’s Death at Bradford 


Mr. Frank McLravy asked the Minister what action he 
proposed to take with respect to the hospitals concerned arising 
from the verdict of a Bradford coroner’s jury in the case of 
Eileen Cunliffe.—Mr. H1tary MARQUAND replied : I have asked 
the regional hospital board to ensure that it is clearly under- 
stood at each of the hospitals concerned that in no circum- 
stances may a patient who needs immediate admission to 
hospital be sent on to another hospital while still an “ emer- 
gency ” and that the casualty departments are always under 
the effective supervision of experienced medical officers. I am 
informed that, after a very full investigation of the case, the 
board have drawn the attention of the medical officer con- 
cerned at the Children’s Hospital to the fact that she was 
seriously at fault in not seeing the child ; and have informed 
the then senior surgical registrar at the Royal Infirmary that 
in their opinion he could not escape full responsibility for 
failure to admit her. The board have decided that the casualty 
officer at the latter hospital should be completely exonerated 
from all blame. 

Mr. McLeavy: While I thank the Minister for the personal 
attention which he has paid to the unfortunate case in Brad- 


4. Henderson, E., Gray, J. W., Weinberg, M., Merrick, E, Z. 
Seneca, H. J. clin. Endocrinol. 1951, 11, 119, 
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ford, do I understand that he has now given general instructions 
to hospitals throughout the country that, where an accident 
or emergency case is taken to a hospital, the first hospital that 
receives the patient should give immediate attention even if 
it is necessary later to transfer the patient to a more appro- 
priate hospital ?—Mr. Marquanp: I have made special 
representations to the regional board responsible for the 
hospital where this deplorable event occurred. There is no 
evidence that similar instructions need be issued to hospitals 
generally, but the senior administrative medical officers of all 
regional boards have had the facts of this and similar cases 
brought to their notice and have been asked to look into the 
whole question of the admission and treatment of casualties 
of this kind. 

Dr, CuarLes Hitz: Is not the essence of the whole trouble 
that no patient should be turned away from hospital without 
being medically examined ?—Mr. Marquanp: That is 
precisely the essence of it. 


Hospital Registrars 

Dr. Barnett Stross asked the Minister of Health whether 
he was yet able to make a statement about his discussions 
on the registrar grades.—Mr. MarqQuanpD replied: I am 
glad to say that my discussions with representatives of the 
medical profession have reached a point at which I am able to 
give the House some further information. We have agreed 
that the normal period of training of a senior registrar should 
be increased from three years to four, and that, in consequence 
of this and other factors considered during our discussions, 
the total training establishment of senior registrars in England 
and Wales should be 960 instead of the 600 suggested on a 
three-year training basis at the end of last year. We have 
also agreed broadly on the distribution of this total by 
specialties. I now propose to enter into discussions with 
regional hospital boards and boards of governors about their 
shares of the totals in the light of the proposals which they 
have submitted to me. 

As regards registrars, whose appointments do not normally 
last more than two years, I propose to give boards, in the 
course of my discussion with them, some further guidance 
about the place of this grade in the hospital service. I have 
decided for the time being, with the profession’s agreement, to 
leave boards to fix their own establishments of registrars in 
the light of that guidance, subject, however, to review when 
the reports of the teams now examining the medical staffing 
of hospitals have been received and considered. 


Hospital Treatment of Tuberculosis 

Mr. Matcotm MacpnHerson asked the Secretary of State for 
Scotland what progress was being made in the adaptation of 
wards in general and infectious diseases’ hospitals for tubercu- 
losis patients.—Mr. Hector McNett replied: Quarterly progress 
returns are made by regional hospital boards. The March 
return showed real progress in the infectious diseases’ hospitals. 
The problem is more difficult in the general hospitals, and I 
would prefer to await the June figures before making any 
statement. Mr. MacPHrrson: Can the Minister assure the 
House that the authorities, medical and lay, of the general 
hospitals are fully aware of the vital importance of making 
the adaptation, even at the cost of some disturbance of their 
ordinary hospital work ? Mr. McNerz: I must admit that 
if the authorities are aware of the importance of this modifi- 
cation in the general hospitals, at any rate they have not 
responded with any marked number of beds so far. I shall 
continue to press for action on this subject, since I agree that 
its importance is very great. 


Supplies of Cortisone 

Mr. E. B. WAKEFIELD asked the Minister why the import 
of cortisone on private account was forbidden.—Mr. Mar- 
QUAND replied: Such imports are not recommended because 
my department is already importing the maximum quantity 
of this drug obtainable from the U.S.A. and distributing it for 
clinical research and for hospital treatment of cases which, 
on medical grounds, are most in need. Private imports would 
make it difficult for me to expand, or even to maintain, these 
arrangements. I must emphasise that, like a.c.1.H., cortisone 
is still experimental and requires careful, continual, biochemical 
investigation of the patient during treatment. For this 
reason it is inadvisable to treat patients away from hospital 
and laboratory facilities. Carelessness in the use of the drug 
and omission of these precautions can have serious and 
unpredictable results. A longer period of experimental 
investigation is, therefore, essential. 


Children’s Homes 

In answer to a question Mr. CouTER Enz, the Home Secretary, 
stated that in February, 1951, the number of local-authority 
children’s homes in England and Wales was 869. Of the 18 
which accommodated two hundred or more children all but 
1 were grouped cottage homes. The corresponding figures for 
voluntary homes were 855 and 24, of which 4 were grouped 
cottage homes and about 6 were virtually boarding-schools. 

Homes for the Aged 

Replying to questions Mr. A. BLeNKrNsopP stated that at 
Jan. 1, 1951, the number of homes provided by local authorities 
in England and Wales under the National Assistance Act, 
1948, for persons who by reason of age, infirmity, or other 
circumstances were in need of care was 718; and Mr. 
McNEIt stated that in Scotland 72 homes with 4634 beds were 
provided directly by local authorities under the Act. There 
were also 19 institutions, transferred to regional hospital 
boards, in which authorities have a right to use 1339 beds. 
The total number of persons resident in this accommodation 
was approximately 4000. 


Kingston Victoria Hospital 

Mr. J. A. Boyp-CarPENTER asked the Minister for what 
purpose the Kingston Victoria Hospital was at present being 
used.—Mr. Marquanp replied: The necessary work is in 
hand for conversion to use as a gynecological unit.—Mr. BoypD- 
CaRPENTER: In view of the allegation of the regional board 
about the urgent need of this hospital for its new purpose, can 
he say when it will be available for use ?—Mr. MarquanD: I 
cannot say for certain when it will be available, but the work 
of painting and flooring is proceeding, and the electrical and 
plumbing work has to be done after that. I cannot give a 
firm date. 4 

Medical Practitioners*in Scotland 

Replying to a question Mr. McNett stated that 2402 medical 
practitioners were under contract to executive councils in 
Scotland at Jan.'1, 1951. 


JOHN HANNAH DRYSDALE 
M.D. Camb., F.R.C.P. 

Dr. J. H. Drysdale, consulting physician to St. Bartholo- 
mew’s Hospital, died on July 13 in Buenos Aires where 
he had been born in 1862. 

He came to this country at the age of 9, and he was 
educated at University College School and St. John’s 
College, Cambridge, where he graduated B.A. in 1884. 
From St. Bartholomew’s Hospital he qualified in 1888, 
taking the M.B. two years later, and the M.R.c.P. in 
1893. He was elected F.R.c.P. in 1901. At Barts he held 
successively the posts of casualty physician in 1895, of 
medical registrar and demonstrator of morbid anatomy 
in 1902, of assistant physician in 
1914, and of physician in 1919. 
When he resigned in 1924 he 
became consulting physician. 

Drysdale did not contribute 
greatly to journals or to medical 
meetings, and he avoided private 
practice. Fame was what he 
least desired, but fame became 
his despite himself, for he was a 
superb clinical teacher. And 
this was realised by all St. 
Bartholomew’s students of his 
time who were attracted to 
medicine as an intellectual pur- 
suit, or who sought to found 

their education upon a rational 
and a scientific basis. He insisted upon accuracy of 
statement and accuracy of thought, and he crusaded 

erpetually against the specious, the hollow, and the 
intellectually unsound. This alone would have been 
insufficient, but his teaching was impressed by the 
indelible stamp of his personality. He was fearless, and, 
being a wealthy man, he had no objection to risking 
unpopularity by his somewhat direct statements. He was, 
however, too much loved, and too much respected as an 
apostle of truth for truth’s sake, for real enmity to be 
aroused by his verbal shafts. His humour was an 
instrument of education as well as an intellectual weapon. 
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Although he might criticise his equals fearlessly, to 
his juniors he was ever kind, considerate, and generous, 
and he would unobtrusively pay out of his own pocket 
for costly apparatus, or for a technician’s help should 
some junior need and deserve it. Ifa ward clerk told him 
that “ there was nothing in the chest,’’ he would stagger 
back on his heels as though having received a stunning 
blow, or he would retort with an amazed look, just tinged 
with impishness, ‘‘ I suppose what you really mean is 
that you have been unable to discover anything abnormal 
in the chest.’”’ Other well-remembered remarks were: 
“The patient’s history is the most important and the 
most difficult part of an examination. A perfect history 
presupposes a complete knowledge of medicine ”’ ; again, 
““The proper dose of any drug is enough to obtain the 
desired effect’’; and, ‘‘ Unless you express yourself 
accurately you will not learn to think accurately.” He 
once asked a group of students ‘‘ Did you go to the 
university to learn things or to be educated ?”’ In the 
post-mortem room he was an eagle-eyed and constant 
attendant: ‘‘ You cannot learn morbid anatomy if you 
are afraid to dirty your fingers,’ he said. He taught 
that to answer a question with ‘‘I don’t know” was 
praiseworthy and not culpable. 

His knowledge of diseases of the heart and of the 
blood was unrivalled, and he instantly grasped, and 
lucidly explained, the fundamental truths revealed by 
Mackenzie and Lewis. Similarly he had the facility of 
quickly separating from all new advances what would be 
of permanent value from what ultimately was discarded. 
His influence as a sane and fearless critic was of immeasur- 
able value to St. Bartholomew’s during his life there, and 
it still permeates, perhaps unconsciously, the clinical 
practice, the habit of scientific thought, and the teaching 
of those who valued his example and have tried to follow 
his footsteps. So passes a great man, and a true friend. 

G. B. 
HENRY MULREA JOHNSTON 
B.A., M.B. R.U.L., F.R.C.S. 

Mr. H. M. Johnston, consulting surgeon to the Royal 
Victoria Infirmary, Newcastle upon Tyne, died at his 
home in Newcastle on June 22, at the age of 74. 

The son of a general practitioner, he was born at 
Holyweod, co. Down, and he was educated in Belfast 
where he took the M.B. degree of the Royal University 
of Ireland in 1903. After qualification he became 
demonstrator in physiology at Trinity College, Dublin, 
under Prof. W. H. Thompson. Anatomy then claimed 
his attention, and as demonstrator at Trinity under 
Prof. A. Francis Dixon he carried out original work 
on the distribution of the cutaneous nerves of the back. 
The plaster model of carpal bones in the college still 
bears testimony to his skill and observation. But his 
strong leanings towards a practical clinical career turned 
him from what promised to be a brilliant academic 
future. In 1910 he came to London to continue his 
studies at the London Hospital and at St. Bartholomew’s. 
Le took his F.R.C.s. in 1911, and he also held appointments 
as resident medical officer at the Royal National Ortho- 
peedic Hospital and as clinical assistant at Great Ormond 


Street. 


With this wide academic and clinical background; he 
came to Newcastle, and he was appointed resident medical 
officer to the Royal Victoria Infirmary in 1912. The 
outbreak of war in 1914 found him in charge of a senior 
student-resident staff, wholly unqualified, with many of 
the senior staff away on war service. The post of R.M.O. 
was thus no sinecure. W. A. H., one of his students, 
relates: ‘‘ Johnston was always available to us, night 
and day. When he slept, we knew not. He was our guide, 
philosopher, and friend. His advice, his clinical demon- 
strations, and his impromptu talks and discussions in 
the ‘ House’ were at once stimulus and edification. He 
was undoubtedly a genius, with a rich store of brilliant 
Irish wit and humour which endeared him to everyone. 
For the ordinary mundane affairs of life he cared little. 
For three years, he was practically wholly responsible for 
the internal medical administration of the hospital : 
he served the hospital and the community well.” 

In 1917, with a commission in the R.A.M.C., Johnston 
was appointed to the surgical staff at Sidcup, and here 
he found plastic work dealing with injuries to the face 
and jaws much to his liking and skill. In 1920, he returned 


to Newcastle as assistant surgeon to the Royal Victoria 
Infirmary in the clinic of the late Sir William Leech. 

These years saw Johnston as an energetic general 
surgeon, a brilliant, entertaining, and popular clinical 
teacher, and a gradually developing specialist in injuries 
and diseases of the jaws on which his opinion was widely 
sought and much valued, especially by his dental surgical 
colleagues. He was an authority on bone sarcoma, and 
he developed his own expert X-ray technique so success- 
fully that his later years were largely devoted to radiology 
in combination with an ever-growing compensation and 
medicolegal practice. He was appointed full surgeon to 
the Royal Victoria Infirmary in 1927 and he retired in 
1937. 

W. A. H. continues: ‘‘ Johnston was an excellent 
craftsman. He fashioned from ox-bone in his workshop 
the bone-screws and bone-plates which, in his hands, 
were used with much success. In the middle of an opera- 
tion, I well remember him suddenly dashing to his 
workshop to procure the necessary bone-screw. He did 
beautiful plastic work, using the ‘ stent epithelial inlay ’ 
of those days, and he published papers on tumours and 
cysts of the jaws. During the ten years I was his 
assistant surgeon, I always found him delightfully 
stimulating, helpful, and greatly entertaining, and the 
undoubted eccentricities of Pa J, were beloved by all.” 

In 1927, he married Muriel, the eldest daughter of his 
first chief at Trinity, the late Sir Henry Thompson, 
who survives him with two sons. 


JOHN PROBERT MOSTYN 
M.B. Lond., M.R.C.P., D.C.H. 

Dr. John Mostyn, a registrar at the Archway Wing 
of the Whittington Hospital, London, died on July 26, 
at the age of 27. 

In 1942 he entered University College Hospital Medical 
School, and he was awarded the Fellows gold medal in 
1946. He graduated M.B. Lond. in 1947, and after holding 
house-appointments at the Caernarvon and Anglesey 
Hospital, the Alder Hey Hospital, Liverpool, and the 
Hammersmith Hospital, London, he took the D.c.H. in 
1949. Last year he obtained the M.R.c.P. and was 
appointed junior medical registrar at the Archway Wing. 
Later he was promoted to registrar. 

T. St. N. M. writes: ‘* While a student, it was acci- 
dentally discovered that Mostyn suffered from a progres- 
sive disease. But he appeared to accept it as his creed 
that his own troubles should in no way interfere with 
the high standard of care which he gave to his patients. 
He had no time for anything which was petty, but he 
combined a modest manner with a knowledge of medicine 
seldom equalled in one of his age. By his death we have 
lost a brilliant young physician.” 


Appointments 


M.B. Camb., M.R.C.P. 


*CADMAN, D.S., part-time physician, depart- 
ment of thoracic medicine, St. Thomas’s Hospital, London. 
W. J., L.R.C.P.E., D.P.H.: asst, county M.O., Gloucester- 
shire. 
*DALEY, RAYMOND, M.A., M.D. Camb., M.R.C.P. : part-time physician, 
cardiac department, St. Thomas’s Hospital, Loudon. 
J. R., M.B.E., B.A., M.B.Camb., M.R.C.P.: asst. physician, 
London Hospital. 
Etmuirst, E. M., M.B. Lond., F.R.C.S, 
East Sutfolk and Ipswich Hospital. 
Jones, J. M., M.B. Melb., F.R.c.8.: house-surgeon (senior house- 
officer grade), Hospital for Sick ‘Children, Great Ormond Street. 
MILIAN, Z., Lwow: registrar in obstetrics and gynecology, 
Newmarket General Hospital. 
Pickup, J. W., M.D. Lpool, D.P.H. 
shire. 
South West ae Regional Hospital Board: 
Beastey, H. &., B. Lond., D.P.M.: Consultant psychiatrist, 
Tatchbury en ‘Hospital, Totton, Southampton. 
BRowNnEgE, R. A., M.B. Belf., D.P.M.: asst. psychiatrist, Tatchbury 
Mount Hospital, Totton, Southampton. 
KE. F., M.B. Sydney, F.R.C.S. : director of the thoracic 
surgical unit, Southampton. 
GRAHAM, ARTHUR, M.B. Dubl., D.P.M.: asst. psychiatrist, Cane Hill 
Hospital, Coulsdon, Surrey. 
KesseEt, A. W. L., M.B.E., M.C., F.R.C.8S.: consultant traumatic 
surgeon, Fulham and Kensington group of 
ospitals 
O’DONNELL, T. J., M.B.N.U.I. asst. psychiatrist, Coldeast 
Hospital, Sarisbury Green, near 
Upwin, E .+» M.B. Witw’rsrand, D.P.M. asst. psychiatrist, 
Horton Hospital, Epsom, Surrey. 
Watkin, J. H., M.p. Lond., D.P.M. : 
and consultant psychiatrist, 
Surrey. 


senior surgical registrar, 


: administrative M.o., Worcester- 


physician-superintendent 
Epsom, 


Horton Hospital, 
* Amended notice. 
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Notes and News 


MEDICAL RESEARCH IN INDIA 


INVESTIGATIONS carried out in 1950 under the auspices of 
the Indian Council of Medical Research ! included an investiga- 
tion into mosquito repellents and insecticides. In tests of 
piperonyl butoxide and cashew-nutshell oil as synergists to 
pyrethrins, it was found that piperonyl butoxide had a 
well-marked effect; but large amounts are needed and this 
substance is expensive. Cashew-nutshell oil was found to be 
a good synergist for pyrethrins in space sprays, and further 
experiments on its use in residual sprays are being carried 
out. D.D.T. deposits on walls of village huts were tested 
chemically and biologically, and under ordinary village 
conditions D.D.T. deposits seemed to deteriorate rapidly. 
Three weeks after the application only 25% was found on the 
sprayed surface, irrespective of the quantities used ; and six 
weeks after application hardly any D.D.T. could be detected. 
Experiments on the combined action of D.D.T. and benzene 
hexachloride (B.H.c.) showed that when 25 mg. of D.D.T. and 
5 mg. of the gamma isomer of B.H.C. were used together they 
had a longer residual effect than 50 mg. of D.D.T. and 10 mg. 
of B.H.C. used separately. Other interesting work included a 
study of the movements and habits of insects. In order to 
recognise the chosen insects without artificial magnification, 
common house-flies were treated with X rays. This resulted 
in a mutation in the first generation, in which the fourth wing 
vein was greatly thickened and the border of the wing 
deeply indented; these characteristics were visible to the 
naked eye. 


A NEW HEARING-AID 


A NEW miniature hearing-aid—the ‘ Belclere, Ultimite 101’ 
—is said by the makers to reproduce speech and music very 
clearly ; and, by a new type of microphone suspension and 
automatic volume-control, to reduce surface noise to a minimum 
and prevent sudden blare. The moulded circuit unit is said 
to be impervious to shock, dust, and damp. The instrument 
measures 42 x 65 x 19 mm.—slightly smaller than a packet of 
10 cigarettes—and weighs 3 oz. It costs £35 15s., and its two 
batteries 2s. 3d. and 2s. The makers are Messrs. John Beli 
& Croyden, 117, High Street, Oxford. 


VITAMIN-A POISONING 


In a leading article earlier this year * we referred to the 
experience of eskimos and arctic explorers that eating the 
liver of the polar bear or arctic fox leads to toxic effects. The 
cause of this toxicity is the high vitamin-A content of these 
organs ; and Lonie * has described similar effects in a Chinese 
family who had eaten shark’s liver. The main symptoms were 
headache, weakness, dizziness, and vomiting, which lasted 
about 9-11 hours, and were followed by a remarkable feeling 
of well being. About 36 hours after the early symptoms 
desquamation of the skin began around the mouth, and spread 
to involve the whole body ; the desquamation was completed 
within a week. Diarrhoea and abdominal pain were not 
~complained of, and drowsiness and visual symptoms, recorded 
in other cases, were also not noticed. One patient who had 
suffered from ‘“‘ athlete’s foot ’’ for some years was completely 
relieved of this for some weeks after desquamation of the skin 
of the feet and toes. In the same patient, looseness of the 
bowels, from which he had also suffered for some years, 
disappeared for a similar period. Another of the men, who 
was partly bald, claimed that he had a fresh growth of black 
hair on the bald crown of his head, and that hair elsewhere on 
his head, previously grey, was growing black. These effects 
lasted only a few weeks. The liver eaten was not analysed ; 
but liver from another shark, caught at the same time, was 
found to contain 165,000 international units of vitamin-A 
per gramme. 

Dr. Lonie now writes from Palmerston North, New Zealand, 
as follows: ‘Since this date a further family outbreak, 
involving 3 persons, has come to light. One of the cases was 
investigated in hospital here, and later described to a medical 


1. Indian Council of Medical Research: Report of the Scientific 
Advisory Board for the year 1950. Obtainable from the 
secretary of the council, Central Secretariat, P.O. Box 494, 
New Delhi. Pp. 346. Rupee 1, 

2. Lancet, 1951, i, 394, 

3. Lonie, T. C. N.Z. med. J. 1950, 49, 680. 


staff meeting by the physician in charge. Desquamation was 
a notable feature. The liver in this case was that of a local 
fish—groper (or hapuka)—and was eaten fried. This type of 
fish liver has an extremely high vitamin-A content,‘ and is 
normally used as a source of vitamin-A concentrate.” 


FOXGLOVES IN MEDICINE 


THE Wellcome Film Unit has completed a 16 mm. sound. 
film in colour which outlines the history, pharmacology, and 
production of digitalis and digoxin. A series of animated 
diagrams illustrates the relation between heart action and 
electrocardiographs in normal and diseased hearts, and 
describes the therapeutic effect of digoxin. The action of 
digoxin in two cases of heart-failure is also shown. Appli- 
cation for copies of the film (running-time 26';, minutes) 
should be made to the Wellcome Film Unit, 183-193, Euston 
Road, London, N.W.1. 


University of Oxford 

On July 28, the following degrees were conferred : 

D.M.—* C, E. Davies, W. H. Greany, B. 8. B. Wood. 

Ch.M.—R. H. Percival. 

B.M.—Barbara M. Crumley, Leonora H. Goulty, D. Granger, 
J. D. Klauber, B. R. S. Mainwaring, * J. Pp, Paul 
Maton Terry, W. D. May, Mary H. Miller, J. E. K. Moore, * B. M. 


Ogilvie, Geoffrey Rushworth, D. H. Taylor. 
* In absentia. 


University of London 


At recent examinations for the degree of M.D., the following 
were successful : 


Branch IT —J. C. Batten, PR, E. Brenda M. 
Buck, Joyce B. Burke, E. J. M. Campbell, * T. Coles, P. B. 
Fernando, O. D. Fisher, *Wallace Fox, M. eS . Halford, J. G. 
Hamilton, B. J. 8. Harley, RD, H. Isaac, B. A. G. Jenkins, I. A. 
=” *+tJ. M. Ledingham, J. N. Mickerson, A. A. Morgan, C. J 


Branch _ IT (pathology). .—Kevin Anderson, A. J. Beale, P. J. 
F, V. Flynn, R. A. Goodbody, R. C. M. B. King, 
. Lane, “Donald MacKinnon, J. D. . L. Masters, 
P. ro Meyer, Harold Miller, V. W. Pugh, D. B. Richards, K. T. 
Weavers. 

Branch III (psychological medicine).—J. G. Howells, Clement Rose. 

Branch IV (midwifery and diseases of women).—Kathleen A. D. 
Drury, G. S. Foster, H. T. Mansfield. 


Branch V (hygiene).—H. E. A. Carson, P. S. Fuller, P. G. Roads, 
Leslie Silverstone. 


* Distinction. + University medal. 

The university has accepted a grant of £10,000 from the 
Nuffield Foundation for research in biophysics at King’s 
College under the direction of Prof. J. T. Randall, p.sc., 
F.R.S. The present work of the laboratory, already supported 
by the Medical Research Council and the Rockefeller Founda- 
tion, is to be extended to develop the use of electronic devices 
in conjunction with ultraviolet and infra-red radiations in 
the study of cells and the structures of biologically important 
molecules. 


University of Toronto 


The Charles Mickle fellowship of this university for 1951 
has been awarded to Dr. Norman Gregg, of Camperdown, 
New South Wales, for his “‘ incrimination of maternal rubella 
as a cause of congenital defects.” 


Royal Medico-Psychological Association 


The Burlingame prize (£100) of this association has been 
awarded to Dr. Martin Roth, director of clinical research, 
Graylingwell Hospital, for his paper on Changes in the E.E.G. 
under Barbiturate Anesthesia produced by Electroconvulsive 
Treatment and their Significance for the Theory of £.c.T. 
Action. 


Closed Shop 


On Aug. 1 Durham County Council accepted the recom- 
mendation of their emergency committee (see Lancet, July 28, 
p. 182) to refrain from questioning doctors and dentists about 
trade-union membership when they apply for posts. Though 
the council thus decided not to enforce the closed-shop policy 
for these two professions, a motion to rescind their previous 
general resolutions to implement it was defeated by 62 votes 
to 12. 


4, Shorland. Trans. 7th Pacific Science Congress. 
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NOTES AND NEWS—BIRTHS, MARRIAGES, AND DEATHS 


{[aucust ll, 1951 


Royal College of Physicians of London 


Dr. R. R. Bomford has been appointed Bradshaw lecturer 
for 1952. 


Royal College of Surgeons of England 

At a meeting of the council held on Aug. 2, with Sir Cecil 
Wakeley, the president, in the chair, Mr. L. E. C. Norbury 
was appointed Hunterian orator for 1953. Mr. J. H. Cobb, 
of Shettield, was elected a member of the court of examiners for 
otolaryngology, and Mr. N. R. Wyndham, of Australia, was 
elected a temporary member for general surgery. Dr. F. 
Stansfield was appointed lecturer in anatomy. 

Diplomas of membership were granted to the candidates 
named in the report of the comitia of the Royal College of 
Physicians (Lancet, Aug. 4, p. 227) and on A. A. Waterman. 
Diplomas in public health were also granted to those named 
in the report of the comitia, and a diploma in laryngology 
and otology to K. A. McNeill. 


Royal College of Obstetricians and Gynecologists 

‘ At a meeting of the council held on July 28, the following 
officers were re-elected: president,. Dame. Hilda Lloyd ; 
vice-presidents, Mr. J. E. Stacey, Mr. V. B. Green-Armytage ; 
hon. treasurer, Mr. Arthur Gemmell; hon. secretary, Mr. 


H. G. E. Arthure; Hon. curator of the museum, Mr. Aleck 
Bourne. 


The following were elected to the membership : 

T. L. Adamson, G. W. E. Aitken, G. J. Amiel, D. L. Arnold, 
Kenneth Baker, J. S. Barr, E. L. G. Beavis, R. M. Bernard, Robert 
Brown, T. W. Capell, Helen A. Cawson, Lydia Colaco, Francois 
Daubenton, C. H. De Boer, Mary R. Ellis, Joseph Firth, C. M. 
Flood, Jose ph Gardiner, J. F. C. Grant, R. G. H, Hall, David Hay, 
S. R. Hewitt, Jackson, D. H. McGrath. Donald MacVicar, 
Kazimierz Antoni ‘esteem R. T. Martin, J. K. Morrison, Margaret B. 
Noble, J. K. Ogden, Henry Roberts, Heather J. S. Ross, Gamal 
a Din Mohamed K: umel Sami, J. C. W. Somerville, N. G. G. Talbot, 

M. Thomas, R. R. Trussell, A. C. H. Wensley, Marion Williams, 
Toad nee W ilioughby, Abd Elmonem El Sayed Abou Zikry. 


Treatment of Anthrax, Botulism, and Snake-bite 


Emergency supplies of sera for the treatment of anthrax, 
botulism, and snake-bite are kept at the following centres, 
which maintain a 24-hour service. 


Centre Telephone no. 
Dispensary, Newcastle General Hospital .. Newcastle 35211 
Dispensary, Cumberland Infirmary, Carlisle Carlisle 590 
Seacroft Hospital, York Road, Leeds .. Leeds 45194 
Castle Hill Hospital, Cottingham, York .. Cottingham 47372 
Nottingham City Hucknall Road, 
Nottingham .. Nottingham 66292 


Regional Blood Supply Depot, Brookland 
Avenue, Cambridge— 
Monday to Friday, 8 P.M, 
Saturday, 8 a.M.—6 P.M, Cambridge 2536 
All other times . - Cambridge 87988 
North Middlesex Hospital, London, N N18 . Tottenham 3071 
South London Blood Supply Depot, Stanley 
Road, Sutton, Surrey Vigilant 0068 
Dispensary, Royal South Hants and South- 
ampton Hospital (snake antiserum only) Southampton 76211 
Northampton General Hospital Northampton 4680 


Royal Berkshire Hospital, Reading . . .. Reading 2231 
Ham Green Hospital, Bristol a .. Bristol 31165 
Swilly Isolation Hospital, Plymouth. . $ Plymouth 4311 
Pathological Devon and 

Exeter Hospital Exeter 3519 
Pathological Department, Royal Cornwall 

Infirmary, Truro Truro 3029 
Canton Infectious Diseases Hospital, Cardiff Cardiff 960 
Dispensary, Selly Oak Hospital, Birmingham Selly Oak 1361 
Dispensary, Manchester Royal Infirmary .. Ardwick 3300 
Fazakerley Isolation Hospital, Liverpool .. Aintree 2324 


In addition, 10-ml. containers of anthrax antiserum for use 
prophylactically in persons exposed to infection may be 
obtained during the day-time from the following centres : 
Public Health 16-18, Edmund 


Street, Bradforc Bradford 24314 
Public Health Laboratory, 184, High Street, 
Kingston-upon-Hull Hull 35371 
Bacteriological Department, ity Labora- 
tories, 126, Mount Pleasant, Liverpool .. Royal 3636 
Central Public Health 
Avenue, London, N.W.9 Colindale 6041 
and 4081 
Public Health Laboratory General Hospital, 
Westgate Road, Newcastle, 4 Newcastle 34920 
Public Health Hospital, 
Northampton Northampton 347 
Public Health Laboratory, ‘County Hall, 
Taunton Taunton 3451 
Public Health Institute ‘of 
ventive Medicine, The Parade, Cardiff .. Cardiff 8288 


Institute of Ophthalmology, London 

Sir Cecil Wakeley, p.R.c.s., will give the inaugural lecture 
of the new session at the institute, Judd Street, W.C.1, on 
Wednesday, Oct. 3, at 4 P.M. The annual dinner of the institute 
will be held at 8 P.M. on the same day at the Rembrandt 
Rooms, Thurloe Place, Kensington, S.W.7. Tickets (18s. 6d. 
each) may be obtained from the secretary of the institute. 


Institute of Psychiatry, London 


A two-year postgraduate course will be held at the Maudsley 
Hospital, beginning on Oct. 1, under the auspices of the 
Institute of Psychiatry. Further particulars may be obtained 
from the secretary of the institute, Maudsley Hospital, 
Denmark Hill, London, 8.E.5. 


NAPT Essay Prize 


The National Association for the Prevention of Tuber- 
culosis have awarded their prize of 100 guineas for an essay 
on the control of tuberculosis in the United Kingdom, by 
a chest physician of not more than ten years’ standing, to 
Dr. W. H. Tattersall. Dr. P. G. Arblaster and Dr. M. B. Paul 
were placed second and third in the competition. 


Queen Elizabeth Hospital for Children 

It is proposed to hold a dinner in London early in October 
in honour of Dr. E. Bellingham Smith, who is retiring after 
44 years’ association with this hospital. Further particulars 
may be had from Dr. M. P. B. Reid, Queen Elizabeth Hospital 
for Children, Hackney Road, London, E.2. 


Royal Institute of Public Health and Hygiene 

Prof. Wilson Smith, F.R.s., has been appointed Bengue 
lecturer for 1951. He has chosen as his subject Influenza 
Virus Research and its Biological Implications, and he will 
deliver his discourse at the institute, 28, Portland Place, 
London, W.1, on Wednesday, Sept. 19, at 3 p.m. 


Royal Institute of Philosophy 
On Friday, Oct. 12, at 5.15 p.m., Sir Henry Cohen, F.R.0.P., 
will deliver the Manson lecture at University Hall, 14, Gordon 


Square, London, W.C.1. He is to speak on the Status of 
Brain in the Concept of Mind. 


National Society for Cancer Relief 

The Book of Cancer Relief published by this society includes 
an outline of the facilities now available under the Cancer 
Act, 1939, and the National Health Service Acts for people 
suffering from this disease. A list of homes that are pre- 
pared to receive cancer patients is also included. Copies 
(2s. 6d. each) may be obtained from the offices of the society, 
47, Victoria Street, London, 8.W.1. 


Since the last edition appeared in 1946 Medicine in Britain 
has been changed, at least on the surface, by the National 
Health Service Acts, and in his fourth edition Dr. Hugh Clegg 
gives a lucid account of the new service backed by a telling 
diagram. The booklet (London: Longmans, Green & Co. 
Pp. 63. 2s. 6d.) is the second of the British Council’s attractive 
series on British Life and Thought to appear in the pleasant 
new cover appropriately dominated by the lion and the 
unicorn. 


Births, Marriages, and Deaths 


BIRTHS 
SreER.—On Aug. 1, in London, the wife of Dr. Charles Steer 
—a daughter. 
MARRIAGES 


HEATON—COLEMAN.—On July 27, in Bournemouth, John M. 
Heaton, M.B., to Joy Louise Coleman. 

THURSBY-PELHAM—ROBINSON.—-On July 4, at Nantwich, David 
Cressett Thursby-Pelham, M.R.C.P., to Helen Gunn Robinson, 
M.B. 


DEATHS 


GELLERT.—On July 31, at South Petherton, Somerset, Harry 
Herbert Gellert, M.B. Edin 

Mostyn.—On July 26, at W lamniies aaa John Probert Mostyn, 
M.B. Lond., M.R.C.P., D.C.H., aged 2 

Scorr.—On Aug. 3, Douglas Hay Scott, M.B, St. And., of Surbiton, 
Surrey 

SIMMONS, On July 27, George Alan Simmons, M.R.C.8., of Newbury. 

WALKER.—On Aug. 5, at Torquay, Thomas Malcolm Walker, 
M.R.C.S., aged 78, 
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maximal efficacy with 
smaller dosage 


provides an efficient method of controlling 
the infection in bacillary dysentery and 
other gastro-intestinal conditions of bac- 
terial origin. It has the advantages over. 
sulphaguanidine and succinylsulphathiazole 
of higher bacteriostatic activity in the bowel 
and is thus usually effective in smaller 
dosage. Supplies: Containers of 25, 100 
and 500 x 0:50 Gm. tablets. 


We shall be glad to send 
detailed literature on request 


manufactured by 


MAY & BAKER LTD 


tj 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) 


LTD DAGENHAM 
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Dispense 
with 


The Dispensary in a London Hospital, with 
fitted cupboards panelled and shelves surfaced 
with FORMICA. 


Hospital Boards are discovering that Formica 
Laminated Plastic, in addition to its unrivalled hygienic 
qualities, helps to keep budgets from getting too high. For, once 


FORMICA is installed, renovation and renewals are never necessary. 


HYGIENIC. Formica has a hard,.non-porous 
surface that cannot hold dust or germs and is 
easily cleaned with a damp cloth. 


HARD WEARING. Formica withstands 
abrasion and heavy impact, does not crack 
or craze. 


NON-CORRODING. Impervious to normal 
acids and alkalies, alcohol, oils and all foods. 
HEAT RESISTANT. Unaffected by tempera- 
tures up to 120°C. 

ECONOMICAL. Formica needs little 
maintenance, never needs renewal. Its first 
cost is the last cost. 


FORMICA is a registered trade mark and De La Rue the sole registered users, 


For further information about FORMICA please write to: 
THOMAS DE LA RUE & CO. LTD. (Plastics Division), IMPERIAL HOUSE, 84/86 REGENT ST., LONDON, W.1 
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FAR too many people just do 
not realise that Wright's is an 
entirely different soap... that 
besides having everything a 
good toilet soap should have, 
Wright’s is the only soap con- 
taining the antiseptic and anti- 
pruritic properties of ‘Liquor 
Carbonis Detergens.’ 

It’s good practice to bring 
Wright’s Coal Tar Soap to your 
patients’ notice. A soap that 
has been held in such high 
esteem by the medical and 
nursing professions for nearly 
three-quarters of a century 
merits your consideration. 


Wrichi’s Tar Soap - 


IT’S GOOD PRACTICE 


Always use 


“CELLANBAND”’ A ventilated dressing of the 


Unna’s Paste type, which will 


ue pASTE | sare free 


tion and thus prevent develop- 


ment, of troublesome  derma- 
BANDAGE |. 


Indicated for Varicose 
Ulcers, Phlebitis, Lymphangitis 


B.P.C./N.H.S. and in certain orthopadic cases. 


=! 4 inches x 7 yards 


For your prescriptions 


“VARIBAN” 
Recognised as a very successful 
treatment E L A Ss T I C 


of varicose condi- 


tions of the leg. They are ADHESIVE 
also indicated for Strains, 


Fractures and general ortho- BANDAGE 
padic cases. 
B.P.C. / N.H.S. 


PRODUCTS OF Leal. OLDBURY—BIRMINGHAM 
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Child Co-operation in Audiometry 


THIS MARCONI AUDIOMETER ASSEMBLY Overcomes 
the familiar difficulties in pure tone audiometry 
of children. Subject reaction is encouraged by 
the provision of an interest-feature—a peepshow 
—which the child quickly learns to operate 
when the tone is audible, and which is inoperable 
when no tone is generated. The action of pressing 
the peepshow button constitutes involuntary 
acknowledgment of an audible tone from the 
loudspeaker (which replaces the adult headset). 
Incorporating the standard Marconi Pure-Tone 
Audiometer, this is an apparatus making possible 
ready differentiation between the deaf child and 
the mentally backward. Audiogram measurement, 
including preliminary instruction, can be com- 
pleted in about twenty minutes over the range 
of 10 preset frequencies: 125 c/s to 8000 c/s. 


Audiometer Assembly for Children OA 215 


MARCONI instruments 


MARCONI! INSTRUMENTS LTD., ST. ALBANS, HERTFORDSHIRE 


North Eastern: Marconi House, Pudding Chare, Newcastle-on-Tyne @ North Western: 38 Pall Mall, Liverpool @ Midland: 
19 The Parade, Leamington Spa @ Wales: Marconi House, Mount Stuart Square, Cardiff @ Scotland: 233 St. Vincent Street, 
Glasgow @ Northern Ireland: A. M. Wedderburn, 4! Donegall Place, Belfast. 


The latest Kymographic 
Tubal Insufflation Apparatus 


This apparatus is the most recent one manufactured, 

and incorporates the features first devised by Rubin, modified 
by Bonnet and re-modified by Sharman. It provides 
a recorded graph of insufflation. The pattern gives | 
evidence not only of formal tubal patency, function 
and non-patency but also of tubal dysfunction and 
pathology, e.g., spasm and stenosis. The apparatus is 
made with traditional scrupulousness, and includes a 


spare carbon dioxide cylinder and supply of charts. 


Please write for fully descriptive leaflet and 
particulars of service to: 


<KH> KELVIN & HUGHES (INDUSTRIAL) LIMITED 
Khe : 2, CAXTON STREET: LONDON: S.W.1 
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a most extensive range of Be 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW + LONDON, E.I7 
EST. 1823 


Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
Positively compels attention. Its fine 
engineering features, its guaranteed 

tformance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


introduction ofmains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. LAMPS & LIGHTING EQUIPMENT, 
RADIO & TELEVISION RECEIVERS. SOUND AMPLIFYING INSTALLATIONS 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, gba 
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In your experience 
is this list 
complete? 


Here is a list of ten points that sum up what fifty hospitals 
ask of the mattresses that we supply for their beds. We, at 
Intalok, ask — can you add to this list ? Can you point to any need 
of modern medicine that it does not cover ? 


i Correct Support. The patient, unless otherwise required, 
a should be supported so that the spine is straight — the position 
: most restful and relaxing and helpful to recovery. 


du Maurier filter tip SS 
protects the throat and the flavour. Interleaved layers — f Chafi pes 
of vegetable tissue and cellulose fibre trap pyridine body 
bases and other non-volatile bodies, thus preventing : 
3 irritation and enhancing the flavour of fine tobacco. 3 Prevention of bed fatigue. There must be full support 


where the body is heaviest ; no sagging ; less tendency for the 


duMAURIER 
u 4 Easy sterilization. All metal parts must be rustless and fit 


THE CIGARETTE WITH 
5 Satisfactory steving. Spri t be of hose 
THE EXCLUSIVE FILTER life is lengthened, not lessened, ty 


6 No tufts or piping. These can collect dust and germs 
and must be avoided. 


7 Removable ticking. To be easily slipped off and 


must be available. 


Phy laundered separately. 
8 Variable construction. Mattresses varying in thickness 
‘AL PE D and part mattresses for “Fowler” type and other adjustable beds 


9 Facilities for re-using Hospital’s own materials: 


Intalok spring centre. 
CALPED provides the fungistatic properties of 
‘ Parachlorophenylether and Phenylmercuric Nitrate and 10 Ten years’ guarantee with every mattress. 
exerts a marked inhibitive action over a wide range of 
pathogenic fungi, including Microsporon audouini, il? 
Monilia albicans, Trichophyton mentagrophytes 
{gypseum) and Trichophyton rubrum (purpureum). Can you increase our knowledge ? 
The anti-pruritic action of CALPED Cream relieves 
itching maine with Dermatophytoses and Vulvo- We have made it our aim in business to supply the medical world 
vaginitis, and can be applied over long periods without with exactly the sort of mattress its work demands. To do that we 


risk of toxic reaction. 
CALPED is available as a cream or powder. For the treat- 
ment of Dermatophytoses the application of the cream is 


must know what those demands are. If you can tell us of any 
requirement that our mattresses and our service are not supplying, 


recommended until the infection is cleared. The powder we undertake to produce what you need, no matter what it costs us 
may be used if dry application is indicated, or as a in research and experiment. 

prophylactic measure against re-infection. 
INDICATIONS : Dermatophytoses, Tinea Pedis, Tinea NOTE : A list of hospitals now using Intalok Mattresses will be 
Cruris and Monitia infections. supplied confidentially to buying authorities who care to apply. 
PACKS. Calped Cream: pease Caine tae Please write to INTALOK, LTD., Leicester Road, Nuneaton. 
lether 0°5°°, Phenylmercuric Nitrate 0°004", in a Bentonite 


Cream base. Available in 1 oz. Jars. 


Calped Powder: Containing Parachlorophenylether 2%, 

Phenylmercuric Nitrate 0-004%, in an Amylum Powder ~ 5 

base. Available in 4 oz. packs. 
Samples and literature on request. iN 


CALMIC LIMITED: CREWE HALL: CREWE 


TEL. CREWE 3251 (Slines). LONDON: EAGLE HOUSE. JERMYN ST.SWAI. 


PRODUCT OFTHE SLUMBERLAND GROUP 


a 
ik 
Re 
ERAN 
Px The exclusive 
¥ 
2 
| 
| 
|| 
| 
a 
| 
24 
‘ 


& 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[AuGustT 11, 1951 


OUABAINE ARNAUD 


Product of: LABORATORY NATIVELLE LTD. 


available in the following forms : 


TABLETS 
2-5 mgm. 1/24 gr. Bottles of 40. 
Supplied in Dispensing Packs of* 200. 


Clinical samples and full details of 
Quabaine Arnaud giadly sent on request. 


SOLUTION 
1/100 - 50 drops - 10 mgm. 
AMPOULES 
Intramuscular injection: 1/2 mgm. — 1/120 gr. 
Intravenous injection: 1/4 mgm. — 1/240 gr. 


LABORATORY NATIVELLE LTD. 


74-77, WHITE LION STREET, LONDON N.I 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


LIGHT NO ODOUR 
SAVE DRESSINGS 


For: 
ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 
TRANS- 
PLANTATION 
OF URETERS 
ETE, 
* 


DEVISED AND PRODUCED BY 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 
32-34, New Cavendish Street, London, W.! 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


COMPANY 


RICHMOND, VIRGINIA, U.S.A. 


QUEEN wy 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 

irritants AND ARE RECOMMENDED 

BY THE MEDICAL PROFESSION, 
Lip Sticks now available. 


Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 
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for sterling guality 
— Scottish Widows’ 


COUTIe. 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, $.W.1 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, auven ables from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


Full lars from COTSWOLD SANATORIUM, 
CRA GLOUCESTER 


Telephone : 2181 ‘Telegrams Hoffman, Birdlip 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 
Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 

Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 


MARGETTS’ PRESERVES LTD. (&st. 1869) 
119, Dalston Lane, London, E.8 


Telephones : Tele; 
CLIssold 1892, 3980 and 3926 Jaminites, Hack, London 


THE WORLD’S GREATEST 


* FOR BOOKS* 


Stock of over 3 million volumes 
New, secondhand & rare Books 
on every subject 
We take subscriptions for British and overseas Magazines 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) % (Open 9-6 ime. Sats.) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certi ficate, Tem- 
po or Voluntary status. Modern forms of treatment, 

cluding narco-analysis, modified insulin, 
coumpations! e 


rapy, E T.,etc. Fees from 12 guineas a week, 
DOUGLAS MACAULAY, M.D., D.P.M. 


CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B.. CH.B. 


For treatment of 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 273] 


hone : Nuncaton 284! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.i5 


Telephone : Rodney 2641, 2642 


__ Telegrams : : Alleviated, London 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 


Out-patient facilities. Apply to Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients meeding rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C,P. 


26 


Telephones—TEIGNMOUTH 289 and 537 


<7 
i 
| 
BOOKSHOP 
4 
= 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


1951 


[AucustT 11, 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary — and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, 


and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 


Electrical baths, Plombiéres tre atment, 


etc. There is an Ope rating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. 
research. 


It also contains Laboratories for biochemical, bacteriological, 
Psychotherapeutic treatment is employed when indicated. 


and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 
~ 3 patients are given every facility for occupying themselves in farming, gardening, and fruit 


therapy is a feature of this branch, an 
growing. 


Occupational 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the E 


is trout-fishing in the park. 


state a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and nawine greens. 
provided for handicrafts, such as carpentry, e 


For terms and further particulars to the Medical Superintendent 


ean be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 


a e object of this Hospital is co provide the most ry 
« id EA D L ia ROY AL CHEADLE Tae for the treatment and care of patients of both 


CHESHIRE 


egistered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


AR 


sexes suffering from MENTAL and NERVOUS DISEASES. 
ae ong is governed by a Committee appointed by 
rustee: 

VOLUNTARY, beaten’ AND CERTIFIED PATIENTS 
Wales RECEIVED 


Telephone - GATLFY 2231 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 

nesses. Conveniently situated and easy of access from all parts. 

Six acres of ground, facing Finsbury Park. Volun and Tem- 

ry Patients received withoutcertification. Insulin Coma Unit. 

.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

STAmford Hill 7866/7, lines). 
egrams: Subsidiary, London.” 

Medical Superintendent : ROBERT M. RIGGALL, Member, British 

Psycho-Analytical Society. 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians is giving a course of POsT- 
GRADUATE LECTURES IN MEDICINE. The -inclusive fee for the 
course will be 4 guineas and the total entry will be limited to 
200. Fees are payable in advance and must be received at the 
College by 1st November, 1951. 

HAROLD BOLDERO, Registrar. 


NOVEMBER 
Date Title Lecturer 
Wed., ..Cerebral Localisation . .W. RUSSELL BRAIN, Esq., 
14th D.M., P.R.C.P. 
Tues., ..Anticoagulants in MHeart..P. Ww Esq., O.B.E., 
20th Disease M.D., F.R. 
Thurs.,..The Treatment of Heart..W TLLIAM rain Esq., 
22nd Failure M.D., F.R.C.P. 
ri., ..Medical Aspects of Pro- . MICHAEL KREMER, Esq., 
23rd lapsed Disc’ M.D., F.R.C.P. 
Tues., ..Renal Failure. “A -M. L. ROSENHEIM, Esq. 
27th M.D., F.R.C.P. 

Fri., ..Advances in the Treatment..F. P. LEE LANDER, Esq., 
30th of Tuberculosis O.B.E., M.D., F.R.C.P. 
DECEMBER 
Wed., ..Disorders of the Adrenal..P. M. F. BisHop, Esq., 

5th Cortex 
Fri., Non-Tuberculous “Miliary”..J. G. Scappine, Esq., 
7th Lung Lesions M.D., F.R.C.P. 


..The Lower sophagus J. B. Esq., 

P M.D., cC.P. 

Thurs.,..Psychosomatic Reactions ..E, B. Esq., 
13th D.M., F.R.C.P. 

cC.P. 

Tues., ..The Newer Antibiotics ‘Lt. C Col. w H. Har- 
18th O.B.E., 


-R.C.P 
If accommodation permits, single lectures may be attended on 
payment of a fee of 10 shillings. 


EXAMINING BOARD IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


an 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN CHILD HEALTH 
Thursday, 13th September. 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 12th October, 

Applications and fees for dither or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
gg W.C.1, at least 21 days before Part I of the Examination 
b FRANCIS M. STENT, Sec retary. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


LECTURER IN PHYSIOLOGY (COW & GATE RESEARCH FELLOW) 

Applications are invited for the post of Lecturer in 
Physiology to the Institute of Child Health (Cow & Gate 
Research Fellow). The appointment is whole-time, will commence 
on ist January, 1952, and is tenable for a period of 3 years. 
Salary £1000 p.a. Duties will include postgraduate teaching 
and research. 

Applications, giving full details of previous experience, and 
with the names of 3 referees, must be received not later than 
30th September, 1951, by the Dean, The Institute of Child Health, 
The Hospital for Sick Children, Great Ormond-street, London, 
W.C.1, from whom further particulars may be obtained. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOaY 
330-332, Gray’s Inn-road, London, W.C.1 
(UNIVERSITY OF LONDON) 

The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY AND OTOLOGY commences on 3RD SEPTEMBER, 1951. The 
course is a full-time one for a period of 8 months. It covers the 
whole field of the specialty (including the basic sciences and a 
course of dissection) and gives facilities for clinical work. 

It, . especially suitable for students preparing for the D.L.O. 
(R.C & S. Eng.). 

Nstadtod syllabus obtainable from the Dean. 


UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1951, if sufficient entries are received. 

Instruction will be part- -time and will occupy 3 half-days 
a week during 8 academic terms (24 years). 

Further particulars may be obtained from The Senior 
Administrative Officer, School of Medicine, Leeds, 2, to whom 
application for admission to the course should be sent as soon 
as possible. 
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THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 
_ DEPARTMENT OF CHILD HEALTH AND PEDIATRICS 

It is proposed to hold a refresher course in Peediatrics intended 
for general practitioners. The course is to comprise 11 
weekly meetings to be held on Wednesdays from 11 A.M.—4 P.M., 
commencing on 12TH SEPTEMBER and finishing on 21ST NOVEMBER. 
It will be limited to 15 candidates. 

The fee for the course is £10 10s. and doctors taking part in 
the National Health Service may be eligible to claim the fee and 
travelling expenses from the Ministry of Health. 

Further details of the course may be obtained from the Dean 
of Postgraduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not 
later than 27th August, 1951. 

INSTITUTE OF NEUROLOGY 
Queen-square 


A Cinematograph Demonstration of “‘ THE PHYSICAL ASPECTS 
OF ENCEPHALOGRAPHY AND THEIR PRACTICAL APPLICATIONS,” 
will be given by Dr. GRAEME ROBERTSON, of Melbourne, 
Australia, at The National Hospital, Queen-square, London, 
W.C.1, at 5.15 P.M., On WEDNESDAY, 15TH AUGUST, 1951. 

Admission free. 

THE MILROY LECTURES ON STATE MEDICINE 

AND PUBLIC HEALTH 

The Council of the Royal College of Physicians of London 
is prepared to receive applications for the office of MILROY 
LECTURER for 1953. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College on 
or before 11th September, 1951. 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1953. 

A copy of Dr. *Milroy’s “‘ Suggestions ” on the subject of 
his bequest, and information as to the emolument, may be 
obtained from the Registrar 

__ Royal College of Physicians Pall Mall East, London, S.W.1. 

M.S.S.A. 
FINAL EXAMINATION” : SURGERY, 8tb October, 12th 
November, 3rd December, 1951. MEDICINE, PaTHOLOGY, 15th 
October, 19th November, 10th December, 1951. MIDWIFERY, 
16th October, 20th November, 11th December, 1951. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


GUY’S HOSPITAL “MEDICAL” “SCHOOL (University of 
LONDON). Applications are invited for a Full-time RESEARCH 
FELLOWSHIP in the Thoracic Surgical Unit for research 
on cardiovascular problems commencing on Ist October, 1951. 
It is desirable that applicants should possess a higher qualifica- 
tion in surgery. Salary will depend upon the experience of the 
person appointed. 

Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 
S.E.1, not later than Ist September, 1951. be 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for 
the appointment of JUNIOR LECTURER IN MORBID 
ANATOMY for 1 year renewable up to 3 years. Salary +1"9 
£100-£1100, together with superannuation under the F.S.S.U. 
and family allowances. 

Applications (2 copies), together with the names of 3 referees, 
should be sent before 25th August, 1951, to the Secretary, 
from whom further particulars may be obtained. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON). INSTITUTE OF ORTHOPZ=DICS (in 
association with the Royal National Orthopedic Boies 
Applications are invited for the post of ASSISTANT I N BIO- 
CHEMISTRY for work in the metabolism laboratories at the 
country section at Stanmore. To start on or before Ist October, 
1951. Appointment is whole-time for 1 year in the first instance 
at a salary of £600 p.a., with eligibility for re-election and 
subject to superannuation (F.S.S.U.). Applicants should be 
chemical graduates with preferably postgraduate experience in 
biochemistry. 

Applications, giving full particulars, and the names of 3 
referees, to the Secretary of the Institute of Orthopedics, 234, 
Great Portland-street, London, W.1, by 18th August, 1951. 
CLINICAL ENDOCRINOLOGY. (Medical Research 
COUNCIL unit.) There is a Vacancy for a young clinician 
interested in endocrinological research. The salary scale offered 
is £775—£890. 

Apply, giving qualifications and experience, a list of published 
research papers, and the names of 3 referees to the Secretary, 
Clinical Endocrinology Unit, Clinical Laboratory, Royal Infir- 
mary, Edinburgh, not later than 15th September. 
UNIVERSITY OF BRISTOL. Applications are invited 
for the post of SENIOR HISTOLOGICAL TECHNICIAN 
in the Department of Anatomy, University of Bristol. Experi- 
ence of photomicrography is desirable, but not essential. Salary 
within the range £403-—£468, according to qualifications and 
experience. 

_ Apply to the Registrar, University of Bristol, Bristol, 8. 


THE UNIVERSITY OF MANCHESTER. Department of 
PSYCHIATRY. Applications are invited for the full-time post of 
LECTURER IN CHILD PSYCHIATRY. Salary according to 
qualifications and experience in the scale £700-—£100-£1800 p.a. 
Membership of F.S.S.U. and children’s allowance scheme. 
Candidates should have a registrable medical qualification and 
experience in the treatment of children. 

Further particulars and forms of application may be had from 
the Registrars, the University, Manchester, 13, to whom applica- 
tions should be sent not later than 15th September, 1951. 
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THE UNIVERSITY OF LIVERPOOL. Department of 
STUDIES IN PSYCHOLOGICAL MEDICINE. Applications are invited 
for the post of RESEARCH ASSISTANT at a salary within 
the range £1000-£1200 p.a., according to the qualifications and 
experience of the successful candidate. The appointment will 
be tenable for 1 year and may be renewed for a second year. 

Applications, stating age, qualifications, and experience, 
together with the proposed subjects of research, and the names 
of 3 referees, should be received not later than 3lst August, 
1951, by the undersigned, from whom further particulars may be 
obtained. 

July, 1951, 


MEDICAL ‘RESEARCH COUNCIL (Pneumoconiosis 
RESEARCH UNIT, LLANDOUGH HOSPITAL, near CARDIFF) have 
vacancy for JUNIOR REGISTRAR from Ist October, 1951. 
Duties comprise routine supervision of patients admitted for 
treatment, and investigation particularly by respiratory function 
tests. The successful applicant will have opportunity of taking 
part in research work of Unft and of developing individual lines 
of investigation. Previous experience in chest diseases advan- 
tageous but not essential. Salary £690 p.a. 

Applications, in writing, with details of qualifications, and 
experience, and the names of 2 persons under whom candidate 
has worked and to whom reference may be made, should be sent 
to Dr. C. M. FLETCHER, Llandough Hospital, near Cardiff, by 
18th August, 1951. 


Applications are invite medical practitioners 
for the post of MEDIC ace OFFICER to the staff (including 
wives and children) and students. Candidates should hold a 
University degree registrable in the United Kingdom or Domin- 
ions ; higher qualifications desirable but not essential. Duties 
will include medical care (minor surgery only), and supervision 
of sanitary services. The successful applicant will commence 
his duties in partnership at Achimota Hospital, but will gradually 
assume full responsibility for the University Hospital when 
built on its new site at Legon. Salary £1400—£80—-£1800-—£2000. 
Point of entry in scale according to qualifications and experience. 
Family allowance £100 p.a. per child (maximum £300 p.a.) or 
£50 p.a. per child (maximum £150 p.a.) for children resident 
in the Gold Coast. Outfit allowance £60 on first appointment. 
F.S.S.U. Free passages for members of staff, wives and children 
(up to a maximum of 3) on appointment, retirement and annual 
leave in the United Kingdom. Part furnished residential 
accommodation at rent not more than 10% of salary. 

Applications (5 copies), with the names of 3 referees, should 
be sent to the Assistant Registrar (London), University College 
of the Gold Coast, 6, Endsleigh-street, London, W.C.1, from 
whom further particulars may be obtained. Closing date 
3ist August, 1951. 


STANLEY DUMBELL, Registrar. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 270 of Text.) 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of CLINICAL ASSISTANT to the Department of Ps Seg ond 
Medicine (Consultant status), at The National Hospital, Queen- 
square. The appointment will be part-time and the successful 
applicant will be required to attend 2 half-days per week to 
undertake psychotherapeutic outpatient clinics. 

Applications (35 copies), giving the names of 3 referees, must 
be — to the undersigned not later than 8th September, 
1951 H. Ewart MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ROYAL LONDON HOMCEOPATHIC HOSPITAL, Great 
Ormond-street, W.C.1. CONSULTANT ANASTHETIST 
required for 3 half- -days per week. This is a general hospital of 
about 170 Beds, with the usual special departments. Possession 
of the Diploma in Anesthetics is desirable and applicants 
should have had wide experience in modern methods of 
aneesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, not later than 15th September, 1951. Candidates 
are welcome to visit the Hospital by direct appointment with 
the Secretary of the Hospital. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in November, 
1951, ‘for a PASDIATRIC SURGEON having a special interest 
in thoracic surgery. He will be required to attend 64 sessions 
per week. Applicants must be Fellows of the Royal College of 
Surgeons of England. 

Further particulars and form of application, which must be 
returned not later than Monday, 17th September, 1951, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great te 
street, London, W.C.1. There is now a vacancy for a Senior 
Hospital Medical Officer as ASSISTANT RADIOLOGIST. 
He will be required to attend 5 sessions per week. Applicants 
must hold the Diploma in Medical Radiology, 

‘urther particulars and form of application, which must be 
returned not later than Monday, 17th September, 1951, are 
obtainable from the undersigned. : 

H. F. RUTHERFORD, House Governor and Secretary. 


For appointment of Part-time Obstetrician and Gynecologist, 
Ww E.11, and Full-time Pathologist. Hackney 
Hospital, E.9, see North East Metropolitan Regional Hospital 
Board advertisement in provincial section. 


AY 
PIT 
Lot 
fro 
pre 
Cr 
Ap 
Bo 
We 
u 
wh 
in 
He 
Sa 
of 
su 
wi 
th 
He 
ap 
wi 
ar 
Sl 
au 
ré 
wi 
ad 
pr 
ex 
al 
to 
H 
n¢ 
L 
pi 
fe 
te 
| | 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[AucustT 11, 1951 


Provincial 


AYLESBURY (near). pik JOHN’S (MENTAL) HOS- 
PITAL, STONE, AYLESBUR XFORD REGIONAL HOSPITAL BOARD. 
Locum ASSISTANT PSYCHIATRIST. required, whole-time, 
3lst August to 20th September. Accommodation 
pro 

Apply direct to the Physician;Superintendent. 


CARDIFF. UNITED CARDIFF HOSPITALS. (Joint 
Appointment with Welsh Regional Hospital Board.) The 
Board of Governors of the United Cardiff Hospitals and the 
Welsh Regional Hospital Board invite ee on ix ‘om suitably 
qualified nome practitioners for the post of CONSULTANT 
ANAESTHETIST. The appointment may be sone -time or 
whole-time. The successful candidate will be required to work 
in hospitals of the Board of Governors. and of the Regional 
Hospital Board within the Cardiff Hospital Management Group. 
Si accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications (12 copies), stating date of birth, giving a 
summ: of qualifications, experience,’ previous appointments 
with da with names of 3 referees, should be addressed to 
the Senior Administrative Medical fficer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 


EPSOM DISTRICT HOSPITAL, Epsom, Surrey. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Ap plications 
are invited for the eT of a Whole-time stv RGEON 
SUPERINTENDENT AND SENIOR CONSULTANT SU R- 
GEON at above Hospital. This Hospital, together with adjacent 
annexes, contains 463 Beds. The successful candidate will be 
required tv devote not less than 9 half-days per week, to clinical 
work, thé remainder of his time being spent on medical 
administration. He will be required to reside in the house 
provided, for which an appropriate charge will be made. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (Sl), South West Metropolitan Regional 
Hospital Bortland- -place, London, W.1, to arrive 
not later th: 3ilst August, 1951. Canvassing will dis ualify, 
but applicants may visit the Hospital by arrangement with the 
Surgeon-Superintendent of Epsom District Hospital. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following Consultant posts :— 
Whole-time PATHOLOGIST, who will be responsible for the 
pathological work in the hospitals in the Southport Group ; 
for a limited period the successful applicant will also be required. 
to supervise the pathological work in the Ormskirk Group. 
Whole-time PATHOLOGIST, who will be responsible for the 
jae gga work in Newsham General and Mill Road Maternity 
Whole- time PATHOLOGIST, who will be responsible for the 
pathological work in the Radium Institute, Liverpool. 
‘ a of a Diploma in Pathology or an M.D. in Pathology 
8 able 
Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than Ist September, 1951. 
VINCENT COLLINGE, Secretary to the Board. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time or Part-time LOCUM 
TENENS in Anesthetics (Consultant or Senior Hospital Medical 
Officer status) for duties chiefly at St. James’s Hospital, Leeds, 
da August and September. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, to be forwarded 
the pppretary to the Board, Park-parade, Harrogate, as soon as 
possible. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 

tions for the appointment of a Whole-time or Part-time LOCUM 

TENENS in Anesthetics (Consultant or Senior Hospital Medical 

Officer status) for duties in hospitals in the Hull and East Riding 

— Management Committee Groups during August and 
ptember. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, to be forwarded to 
the Secretary to the Board, Park-parade, Harrogate, as soon as 
poss 


LEEDS REGIONAL HOSPITAL BOARD invites oreiee 
tions for the appointment of Part-time CONSULTANT in Oto- 
laryngology (8 sessions per week) for duties at hospitals in the 
Goole, Howden and Selby, and Pontefract and Castleford Hos- 
pital Management Committee groups. The successful candidate 
will be required to reside in or near Pontefract or within such 
distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 


to the Secretary, Park-parade, Harrogate, not later than Ist 
September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), for 
duties mainly at St. Luke’s Hospital, Bradford, together with 
other duties at the Bradford Royal Infirmary, and the ee 
hospitals in the Bradford A and Bradford B Hospital Managemen 
mmittee groups. The person appointed will work under the 
direct supervision of a Consultant Pathologist, and will be 
required to reside in Bradford or within such distance of that 
town as the Board may approve. 
stating age, qualifications, and details of experi- 
ice, together*with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than Ist 
1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time CONSULTANT in 
Radiology for duties at hospitals within the Pontefract and 
Castleford Hospital Management Committee group. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 

e Secretary, Park-parade, Harrogate, Yorkshire, not later 
than “st September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer salary scale) for duties 
* the De La Pole Hospital, Willerby, near Hull, and associated 
clinics. 

Applications, stating age, qualeraiom, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary to the Board, Park- -parade, Harrogate, by not 
later than Ist September, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 

ANASTHETIST to work under the general guidance of the 
group — at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &c.). 
Salley £1300-£50-£11750. Applicants should possess the D.A. 

and the successful candidate will be required to live near Oldham. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 18th 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident posts of ASSIS- 
TANT RADIOLOGIST to :— 

(1) Macclesfield and South Cheshire Hospital Areas and 
— (Mental) Hospital—main duties at Macclesfield and 


we. 

(2) Oldham and Ashton, Hyde, and Glossop Hospital Areas 
—main duties at Oldham and Ashton. 

Applicants should possess the D.M.R. (D.) and have good 
experience in diagnostic radiology. Successful applicants will 
work under the supervision of the radiologist responsible for the 
service in each hospital area and will be required to live within 
reasonable distance of their main hospitals. Salary £1300 
(at age 32)—£50—£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and shduld be returned to be received not later 
than Ist September, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Calderstones (Mental Deficiency) 
Hospital, Whalley, near Blackburn (2378 Beds). Married or 
single quarters available. Candidates should have had a 
experience in mental deficiency _ possess the D.P.M. 8S 

£1300 (at age 32)—-£50-£1750 p 

Forms of application can be cated from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than 27th August, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the whole-time post of DEPUTY MEDICAL 
8 PERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at present 


available. Candidates should have had wide experience in 
and possess the ]}.P.M. Salary £1300 (at age 


Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than 3rd September, 1951. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant positions : — 

(1) Part-time OBSTETRICIAN AND GYNASCOLOGIST, 
Wanstead Hospital, Hermon-bill, E.11. 9 sessions a week. 

(2) Part-time GY NECOLOGIST, Forest Hospital, Roebuck- 
as Buckhurst-hill, Essex. 2 sessions a week. 

(3) Full-time HIATRIST, Runwell Mental 
near Wickford, Essex. House available on the estate, rates free, 
for a charge of £220 p.a. The Hospital has special departments, 
electroencephalography, neuropathology, psychology, and bio- 
chemistry. The successful candidate will take full clinical charge 
of a Division of the Hospital. 

4) Full-time PATHOLOGIST, Hackney Hospital, Homerton 
High-streot E.9. 

Separate applications (6 copies), indicating post concerned, 
and stating private ad date of birth, full details of quali- 
fications and experience, present appoint ment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, reach Cc. E. Nicon, Secretary, 
teat Portland-place, London, W.1, by Saturday, 25th August, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HOUNSLOW CHEST CLINIC, 28, Bell-road, HOUNSLOW, 
MIDDLESEX. Whole-time ASSISTANT PHYSICIAN required. 
Salary scale £1300—£1750 p.a. Candidates should possess a higher 
medical qualification and have good general medical experience 
and special experience in the treatment of chest diseases and 
tuberculosis. The successful applicant will work under the 
general supervision of the ee Physician in charge and 
duties will include the care of 56 beds at Ashford Hospital, 
Middlesex, and 35 beds at West Middlesex Hospital, Isleworth, 
for the treatment of tuberculous patients. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Regional Hospital Board, 11a, 
Portiand-place, W.1, not later than 15th September, 1951. 
Candidates are welcome to visit the Clinic by direct appointment 
with the Consultant in charge. 29 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the following 
appointments which will carry Consultant status :— 

(1) GENERAL SURGEON to the hospitals (including Stoke 
Mandeville Hospital) of the Aylesbury and High Wycombe 
Hospital Management Committees. Candidates must be Fellows 
of a Royal College of Surgeons or hold a Mastership in Surgery. 
The post will be part-time for 9 half-days a week and the successful 
candidate will be required to reside in the area. Full details of 
the post may be obtained from the Secretary of the Board ; 
applicants are invited to visit the Hospitals. 

(2) GENERAL PHYSICIAN, with a special interest in 
rheumatism, to a unit to be opened in Stoke Mandeville Hospital, 
near Aylesbury, as a clinical and research unit for the Region 
which will have 56 Beds. The Consultant appointed, who will 
have the option of a whole-time or part-time contract, will be 
required to live locally and will be expected to advise the Board 
on the organisation of the unit prior to its opening but need not 
join for duty until February—March, 1952. Applicants are invited 
to visit the Hospital by arrangement with the Hospital Manage- 
ment Committee Secretary, 9, Bicester-road, Aylesbury. 

Applications (9 copies), stating age, qualifications, experience, 

and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 31st 
August. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST, to work under 
a Consultant Psychiatrist, at Brookwood Hospital, Knaphill, 
Woking, Surrey (1760 Beds), which carries out all modern 
methods of treatment and staffs several outpatient clinics. 
Salary scale £1300—-£50—-£1750 p.a. Candidates should have 
D.P.M. The post is non-resident but, if required, an unfurnished 
flat may be available in the Hospital for which an appropriate 
charge would be made. Single residential accommodation is 
available in the Hospital on the same terms. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (3.D.1), South West Metropolitan Regional 
Hospital Board, 11a, rien age ge London, W.1, to arrive 
not later than 3lst August, 1951. Applicants may visit the 
Hospital by local arrangement. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill 5 vacancies for 
ASSISTANT PSYCHIATRISTS at the under-mentioned mental 
hospitals. Candidates must have had wide experience in 
Psychiatry, and a higher qualification is desirable :— 

(1) Barming Heath Hospital, Barming, Maidstone. For this 
position, experience in modern methods of treatment and in the 
conduct of outpatient clinics is essential. 

(2) Hellingly Hospital, Hailsham. 
methods of treatment essential. 

(3) Darenth Park, Dartford ; and (4) Leybourne Grange 
Colony, West Malling. These two establishments are for the 
training of mental defectives, and candidates must have had 
previous mental defective experience. 

(5) St. Augustine’s, Chartham Down, near Canterbury. 
Salary for these appointme nts is within the scale £1300—£50-— 
£1750. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Cemmittee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1. he last day for acceptance of applications will 
be 24th August, 1951, and selected candidates will be interviewed 
in Lendon on 17th September, 1951. Canvassing of members 
of the Board or the Advisory Appointments Committee will 
disqualify, but applicants may visit the hospitals. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ANASSTHETIST 
(Senior Hospital Medical Officer grade), based on the Inverness 
Hospitals. 

Further particulars and schedules of application can be 
obtained from the undersigned, 7 ith whom applications should 
be lodged by 3rd September, 1951 

A. M. FRASER, M. D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

. Raigmore Hospital, Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for a whole-time appointment in the 
Radiotherapy Department of the Royal Infirmary of Edinburgh, 
on the salary scale of £1300-£50-£1750. The post is super- 
annuable, and the conditions of service will be in accordance 
with regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh- gardens, 
Edinburgh, 3, within 30 days. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners tor the 
post of Whole-time ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer) to the Leicester Royal Infirmary with 
duties also at the Leicester Isolation Hospital and Chest Unit. 

Candidates must have experience in all branches of laboratory 
ane experience in morbid histology would be an advantage. 
The successful candidate will be required to reside within 10 
miles of the Leicester Royal Infirmary. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road. Sheffield, 10. Completed forms must be 
received not later than Ist September, 1951. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners, aged 32 or 
over, for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale ). In the 
first place, the successful applicant will be based in the Mont- 
gomery and Merioneth T.B. area, but he may later be required 
to work in Caernarvon and Anglesey, Denbigh and Flints, 
or the Mid-Wales area when the reorganisation of the T.B. 
areas is implemented. Applicants should have had sound 
experience in chest diseases and tuberculosis in particular. The 
successful applicant will work under the direction of the Con- 
sultant Chest Physicians in the area. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 


NEW ZEALAND. WELLINGTON HOSPITAL ‘BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
qualified medical practitioners with the necessary qualifications 
for the position of THORACIC SURGEON to the Wellington 
Hospital. Applicants must qualify for the status of Junior 
Specialist under the Hospital Employment Regulations, Amend- 
ment No. 11, 1950. Salary £1260 p.a., rising to £1560 p.a. by 
annual increments of £50. The commenc ing salary within this 
seale will be determined by the Salaries Grading Committee 
of the Department of Health. Living accommodation is not 
provided. Full details of the position are given in a schedule 
of information, copies of which may be obtained upon epee 
tion to the High Commissioner for New Zealand, 415, The 
Strand, London, W.C.2 

Applications, giving “full particulars as to age, whether married 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by airmail to reach the 
undersigned not later than Friday, 12th October, 1951. 

J. B. I. Cook, Secretary. 

NEW ZEALAND. COOK HOSPITAL emt Gieborne, 
NEW ZEALAND. Applications, closing 24th 19 
invited for the position of Full-time TU ERCULOSIS ‘OFFICE. 
Salary as determined by Medical Grading Committee : Junior 
Specialist £1260-£1560 N.Z., Senior Specialist £1650-£1910 N.Z. 

Full particulars obtainable on application to the ie ane 
missioner for New Zealand, 415, Strand, London, W.C 


JAMAICA. UNIVERSITY COLLEGE OF 
THE WEST INDIES, JAMAICA, B.W.I. Applications are invited 
from Consultant Specialists for honorary posts as Part-time 
SPECIALISTS at the University College Hospital, in the 
departments of Ophthalmology, Ear, Nose, and Throat Surgery, 
and Dermatology. Appointments will be for 1 year in the first 
instance. The Specialists appointed may, by special arrangement 
with the University College of the West Indies, be required to 
lecture to medical students in their particular specialty, remunera- 
tion for these teaching duties to be by honorarium payable 
by the University College of the West Indies. Further information 
may be obtained from the Registrar of the University College 
of the West Indies or from the Hospital Manager and Secretary. 

Applications should be sent to the Hospital Manager and 
Secretary, University College Hospital, Mona, Jamaica, B.W.I., 
before 30th September, 1951. 


Hospital Services : Junior Appointments 
(See Note under Appointments, p. 270 of Text.) 


ALBERT DOCK HOSPITAL (Orthopedic and Fracture), 
Alnwick-road, E.16. There will be a vacancy for a RECEIVING 
ROOM OF CER on 28th August. Candidates should have held 
House Officer appointments. Salary £670 p.a., less £150 p.a. 
for board-residence and services. The appointment is for 6 
months with possible renewal to 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, together with the names of 3 recent referees, should 
reach the undersigned on or before 20th August, 1951. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 
BOLINGBROKE HOSPITAL, Wandewerth Common, 
$.W.11. HOUSE SURGEON (resident) required immediately 
for 6 months, to include 2 months casualty duties. 

Applications, stating age, nationality, experience, and qualifi- 
cations, with dates, accompanied by copies of 3 recent testi- 
monials, should be sent to the Administrative Officer not, later 
than 18th August, 1951 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (resident) required 
for 6 months from Ist September, 1951. 

Applications, stating age, nationality, experience, and qualifi- 
cations with dates, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer not later than 22nd August, 
1951. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. HOUSE PHYSICIAN (resident) required immediately, 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies Fed 2 recent testimonials, to the Adminis- 
trative Officer. 


CONNAUGHT “HOSPITAL, Walthamstow, (118 
Beds. ) Applications are invited for the post of HOUSE 
OFFICER to Special Departmerts (first, second or third post). 
For a period of 6 months, post now vacant. 

Applications, with full details, and enclosing 2 testimonials, 
to be sent immediately to the Secretary, Hospital Management 


Committee, Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E.11. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. CASUALTY OFFICER (resident) required for period 
of 6 months from 9th September, 1951. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Adminis- 
Gene Officer. 

NTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the 
Appointment for 6 months from 26th August, 

_Applications to Medical Director by 18th y Ponn 1951. 


CHILOREN’S HOSPITAL, Sydenham, S.E.26. Resident 
MEDICAL OFFICER (House Officer) required from 21st 
September, 1951. The post is recognised for the D.C.H. and 
provides experience in both the medical and surgical care of 
children. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Administrative Officer by 18 lst September. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
8.E.10. There will be a vacancy for a HOUSE SURGEON on 
5th September. 

Applications, stating age, qualifications, experience, nation- 
ality, and medical school, together with the names of 3 recent 
referees, should reach the undersigned on or before 25th August, 
1951. F. A. Lyon. Secretary of the 

Seamen’s Hospitals Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 


DREADNOUGHT s HOSPITAL, Greenwich, 
S.E.10. There will be vacancy for a NON-RESIDENT, 

CASUALTY AND RECEIVING ROOM OFFICER on ist 
September. Candidates should have held house Officer appoint- 
ments. Salary £700 p.a. The appointment is tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, together with the names of 3 recent referees, should 
reach the undersigned on or before 21st August, 1951. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Committee. 
Dreadnought Hospital, Greenwich, 8.E.1 


DULWICH HOSPITAL, East ‘Dulwioh-grove, S.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions invited for appointment as HOU SE "SURGEON (for 
casualty duties, with some duties in E.N.T. and Eye Depart- 
ments), vacant from 6th September, 1951. Salary £350-£450 
a year, according to experience, with deduction at rate of £100 
a year in respect of residence. Appointment tenable for 6 
months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell Hos- 
pitals Management Committee, Dulwich Hospital, S.E.22. 


DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(duties : obstetrics and gynecology). Salary £350, £400, or 
£450 a year according to posts held, with deduction at rate of 
£100 a year in respect of residence. Appointment tenable for 
6 months in first instance. Vacant from ist September, 1951. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. a 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON/ 
CASUALTY OFFICER with charge of general surgical ward. 
Post recognised for F.R.C.S. examination. Appointment for 
6 months. Salary according to Ministry of Health scale for 

ouse Officers. Duties to commence Ist October, 1951. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 15th August. 


ELIZABETH GARRETT ANDERSON | 
Euston-road, N.W.1. Applications are invited from registere 
Women medical practitioners for the post of SECOND OOS 
PHYSICIAN to become vacant Ist October, 1951. Appointment 
for 6 months. Salary according to Ministry of Health scale for 
House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 15th August. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S8.E.1. (An Associate Hospital of Guy’s 
a Applications are invited for the post of HOUSE 
PHYSICIAN (second or third post), vacant on Ist September, 
1951. The duty for the first 2 months will be in the Casualty 
Outpatients Department. The post is tenable for a period of 
6 months. Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the undersigned by the first post on Thursday, 16th August, 
1951. W. H. SIDNELL, House Governor. 
FULHAM HOSPITAL, St. Dunstans-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the following appointments at above Hospital :— 

(1) MEDICAL REGISTRAR. 

(2) SURGICAL REGISTRAR. 

Candidates may visit the Hospital by arrangement with the 
Physician-Superintendent. 

Applications for forms of application (5 copies required to be 
completed), stating which post is applied for, must be accom- 
panied by a stamped addressed foolscap envelope and made to 
the Secretary (L.174), Fulham and Kensington Hospital 
Management Committee, St. Mary Abbots Hospital, Marloes- 
road, Kensington, W.8, and returned to him not later than 24th 
August, 1951. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON for orthopedic and 
fracture department for a period of 6 months, vacant 22nd 
September, 1951. 

Applications, together with copies of 3 testimonials, to be 
sent to the Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 
INSTITUTE OF UROLOGY in association with St. Peter’s 
AND 8ST. PAUL’S HOSPITALS. Applications invited for a REGIS- 
TRAR appointment, full-time (Trainee Specialist ), non- 
resident, from candidates intending to specialise in urology 
Appointment for 6 months and, subject to approval, may be 
extended to complete 1 year. The work will be divided between 
St. Peter’s, St. Paul’s, and the Hillingdon Hospitals. 

‘Applications (8 copies), with 8 copies of 3 recent testimonials, 
shouid reach the Secretary, Institute of Urology, St. Peter’s 
Hospital, Henrietta-street, W.C.2, by 1st September. 

LONDON HOSPITAL, Whitechapel, E.1. invites applica- 
tions for the following SENIOR HOUSE OFFICER posts :-— 

Anesthetics, vacant Ist October. 

Cardiac Department, vacant 11th October. 

Medical Outpatients, vacant 16th October. 

Surgical Outpatients, vacant 16th October. 

Clinical Laboratories, vacant Ist October. 

The appointments will be for 6 months, renewable for a further 
period of 6 months at a salary of £670 p.a. 

Applications (6 copies), giving full partié@ulars, should be 
addressed to the House Governor to arrive not later than 
3ist August, 1951. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department 
of Physical Medicine vacant on ist October, 1951. A higher 
qualification although desirable is not essential. The appointment 
will be for 1 year, renewable for a further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 3lst August, 1951. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
fea parm of Physical Medicine vacant ‘on Ist October, 1951. 
Candidates should be Members of the Royal College of Physicians, 
London. The appointment will be for 1 year, renewable for a 
further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive‘not later 
than 31st August, 1951 H. BRIERLEY, House Governor. 
ROYAL FREE “HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
Full-time NON-RESIDENT SENIOR PATHOLOGICAL 
REGISTRAR for duties at| Hampstead General Hospital. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. Appointment to date from 
et October, 1951, for 1 year in the first instance. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 10th 
September, 1951. 
ROYAL FREE HOSPITAL GROUP, Gray’s Inn-road, 
W.C.1. Applications are invited from registered medical prac- 
titioners for the post of RESIDENT ANASSTHETIST. The 
appointment is for 6 months, duties to commence Ist October, 
1951. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, W.C.1, to whom they should be returned not later 
than 31st August, 1951. 
ROYAL CANCER NOSPEYAL, F Fulham-road, London, 
S.W.3. Applications are invited from duly registered medical 
men for the post of SENIOR REGISTRAR (part-time) to the 
Department of Physical Medicine commencing Ist October, 
1951. Candidates must have had previous experience in this 
specialty and must hold D.Phys.Med. Duties will include 
attendance once a week for 1 session. The appointment will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent, testi- 
monials, should be sent not later than Monday, 27th August, 1951. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. A vacanoy 
has arisen for a Part-time SENIOR REGISTRAR for the 
Department for Venereal Diseases, to work 4 half-days a week. 
The appointment will be for 1 year, with eligibility for re-election. 

Applications, with copies of 3 testimonials, should be submitted 
wo the nena on or before 25th August, 1951. 

. CaRUS-WILSON, Clerk to the Governors. _ 

JAMES’ TAC Ouseley-road, Balham, S.W.12. 
(660 Beds—General.) SENIOR HOUSE OFFICER required 
for the Orthopedic and Trauma Department (62 Beds and 
large outpatients department) of the above Hospital. 

Applications, stating age, qualifications, experience, and 
the names of 2 referees, to the Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, 8.W. 1, not later than | 22nd 
August, 1951 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(General—660 Beds.) 2 SENIOR HOUSE OFFICERS required 
in the Casualty Department of the above Hospital. The posts 
are now vacant and may be non-resident if desired. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to the Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, not later than 17th 
August, 1951. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. 
CASUALTY OFFICER (with anesthetic duties). £670 p.a. 
Resident or non-resident. Vacancy Ist October, 1951. 

Applications, giving names of 2 personal referees to Medical 

Superintendent immediately. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time OUTPATIENT SURGICAL ASSIS- 
TANT (4 notional half-days). The appointment will be for a 
first period to the 29th February, 1952, and the successful 
candidate will be required to commence duties as soon as possible. 
The grading of this post is Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with date of registration, details of 
previous and present appointments, with grading, together with 
the names and addresses of 3 referees, should be sent to the 
undersigned immediately. 

ALAN PownpircH, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE PHYSICIAN (resident) for duty 
at the Victoria Hospital for Children, Chelsea, for a period of 
6 months from Ist November, 1951, but taking up duty on 
18th October. Applicants should already have held at least 
1 post as a House Officer. 

Applications, together with the names of 2 referees, should 

reach the undersigned by Ist September, 1951. 

P. H. CONSTABLE, House Governor. _ 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (Holise Officer first, second, or third), post vacant 
6th September, 1951. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from, and returnable to, the 

Medical Superintendent. 
ST. CLEMENT’S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of TEMPORARY REGISTRAR in General Medicine, 
for 6 months in the first instance, at above Hospital, vacant 
immediately. 

Applications, with full particulars of experience, and names 

of 3 referees, should be sent immediately to the Secretary, 
Committee Offices, 2A, Bow-road, E.3. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medical practitioners for the post of 
Part-time REFRACTIONIST, Ophthalmic Department, for a 
period of 1 year in the first instance. 2 half-day sessions per week 
at the rate of £175 p.a. per weekly half-day session. 

Applications, stating age, qualifications with dates, details of 

experience, and names and addresses of 3 referees to whom the 
Hospital may write, should be received by the Clerk of the 
Governors not later than Monday, 27th August, 1951. 
SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. HOUSE SURGEON, vacant 22nd September. The 
Unit treats all types of chest diseases and offers opportunity 
for a comprehensive training in thoracic surgery. Salary 
£350-£450 p.a., less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on the 15th 
October, 1951, for a DENTAL HOUSE SURGEON (Senior 
House Officer). The post is recognised for the Fellowship in 
Dental Surgery of the Royal College of Surgeons. 

Further particulars and form of application, which must be 
returned not later than the 3rd September, 1951, are obtainable 

m the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October 
1951, for a MEDICAL REGISTRAR AND PATHOLOGIST 
(Senior Registrar). 

Further particulars and form of application, which must 

be returned not later than Monday, 3rd September, 1951, may 
be obtained from H. F. RUTHERFORD, House Governor and 
Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 
1951, for 1 non-resident Full-time REGISTRAR (or 2 half-time 
Registrars) to the Department of Physical Medicine. 

Full particulars, with form of application, which must be 

returned not later than Monday, 3rd September, 1951, are 
obtainable~from H. F. RuTHERFoRD, House Governor and 
Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th October, 
1951, for the following Senior House Officers :— 

3 HOUSE PHYSICIANS, . 

HOUSE SURGEON. 


stow, E.17. (54 Beds.) Applications are invited from medical 
Women for the post of HOUSE OFFICER, vacant 12th 
September, 1951. The Hospital is recognised for the M.R.C.0.G 


—. D.Obst. R.C.O.G. Annual number of confinements over 


Applications, stating age, qualifications, and Experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
UNIVERSITY COLLEGE HOSPITAL, Qower-street, 
W.C.1. Applications are invited for the post of ASSISTANT 
BACTERIOLOGIST in the Department of Clinical Pathology 
(graded Junior Hospital Medical Officer). Previous experience 
in clinical pathology is essential. 

Applications, together with the names of 2 referees, should 
be submitted to the Secretary by the 1st September, 1951. 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of ASSISTANT 
MEDICAL REGISTRAR for a period of 1 year in the first 
instance (grading Registrar or Senior House Officer according to 
qualifications and experience). 

Applications, together with the names of 2 referees, should 
be submitted to the Secretary by the 12th September, 1951. 
WHITTINGTON HOSPITAL, Highgate, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
PADIATRIC REGISTRAR required for 1 year (unit of 58 
Beds includes 20 beds for treatment of tuberculous meningitis 
and has access to 64 neonatal cots). Candidates may visit the 
Hospital by direct appointment with the Medical Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by Monday, 20th August. 
WHITTINGTON HOSPITAL. Applications are invited 
for the post of PACDIATRIC HOUSE PHYSICIAN, vacant 
Ist September, 1951. Post is recognised for D.C.H. The Unit 
includes 20 beds for the treatment of tuberculous meningitis 
and has access to 64 neonatal cots. : : 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials, and the name of 
1 referee, to the Medical Superintendent, Whittington Hospital, 
Highgate-hill, N.19, by 20th August, 1951. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lo . 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18. 
WESTERN HOSPITAL, Seagrave-road, Fulham, 8.W.6. 
(Hospital serves as a Poliomyelitis centre.) FULHAM AND 
KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Registered 
medical practitioners are invited to apply for appointment as 
HOUSE PHYSICIAN for Infectious Diseases at above Hospital. 
Resident appointment for 6 months in first instance. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to the Secretary 
(175.L), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 27th August, 1951. 


Provincial 
AYLESBURY. TINDAL GENERAL HOSPITAL. (277 
Beds.) HOUSE PHYSICIAN (Male or Female), first, second, 
or third post, vacant 27th September. The post includes care 
of 20 medical beds and offers special experience in chest diseases 
(daily clinics and inpatients) and geriatrics, including new acute 
geriatric wards. 

Please apply, with copies of 2 testimonials or names for 
reference, to Administrative Officer as soon as possible. 
ALTON, HAMPSHIRE. MORLAND CLINICS. Locum 
ASSISTANT SURGICAL OFFICER required 20th August— 
30th September, Morland Clinics. 125 Beds long-term ortho- 
peedic and general surgery. Married accommodation available. 

Apply Medical Superintendent. 

ALTRINCHAM GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Applicants who have 
held a resident surgical post in a general hospital given prefer- 
ence. Salary £400-£450 p.a., according to previous posts held, 
less residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, 
APPLEY BRIDGE, near WIGAN. Required :— 

SENIOR HOUSE OFFICER for this 352-Bedded Hospital, 
which is the Manchester Regional Orthopedic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 

SURGEON. Terms and conditions as per national 


scale. 

Applications to Secretary, giving qualifications and names 

of 2 referees. 
ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from tered medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery, 
with rapid turnover. 2 general Consultant Surgeons and a 
Consultant Orthopedic Surgeon hold sessions at this modern 
Hospital. Some casualty work shared with other House Officers. 
Salary £350, £400, or £450 p.a., according to experience. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made gs to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management 
Committee, ‘‘ Ash-Eton,”’ Radnor-park West, Folkestone. 


BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. Registered medical 
ractitioners are invited to apply for the appointment of 
SYCHIATRIC REGISTRAR at Park Prewett Hospital 
Basingstoke. Opportunity will be given for experience in all 
branches of psychiatry. 

Application forms (5 copies) may be obtained from the 
Secretary, upon receipt of a stamped addressed envelope, and 
must be returned within 14 days of the appearance of this 
advertisement. 


4 
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Further particulars, and form of application, which must be 
returned not later than 3rd September, 1951, are obtainable 
i from H. F. RUTHERFORD, House Governor and Secretary. _ 
THORPE COOMBE MATERNITY HOSPITAL, Waitham- 
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ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies 

(a) ORTHOPEDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has a 
busy Orthopedic Department with a large Outpatients Depart- 
ment dealing with 25,000 cases annually. 

(6) RESIDENT MEDICAL OFFICER required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds), to work in infectious 
disease and chronic sick wards. Salary £670 p.a., less £155 p.a. 
for board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of (a) will be £350-£450 p.a., according to 
experience, less £100 p.a. for board and lodging, &c. R practi- 
tioners within 3 months of qualification also those holding first 
posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of CASUALTY OFFICER (resident). The appointment is of 
Senior House Officer grade and the salary, terms, and conditions 
3 ee in accordance with those laid down by Ministry of 

Applications, stating age, qualifications, and experience, 

th 3 recent testimonials, to be forwarded to the undersigned 
immediately. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. ign 
BATH. THE BOARD OF GOVERNORS OF THE UNITED 
BRISTOL HOSPITALS AND THE SOUTH WESTERN REGIONAL HOSPITAL 
— Applications are invited by the above Boards from 

tered medical practitioners for the joint appointment of 
REGISTRAR in Ear, Nose, and Throat Surgery to the Bath 
Group of Hospitals. Applicants should have had previous 
experience in Ear Nose and Throat Surgery. The appointment 
will be held for 1 year, when the contract will be terminated ; 
it may, however, be renewed for a further year. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital ‘Board, 5, Cotham Lawn- 
— Bristol, 6, so as to reach him not later ‘hin 25th August, 
BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in pathology desirable but 
not essential. Further particulars may be obtained from the 
Pathologist. Post vacant Ist October, 1951. 

Applieations, stating age, qualifications, and experience, 
together with names of 3 referees, to be sent to the Medical 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (obstetrics and gynecology) required. 
This Hospital is recognised for D.Obst. R.C.O.G. 6 months 
appointment—second or subsequent appointment. National 
scale of salary and conditions of service, less £100 p.a. in respect 
of board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
ORTHOPAZDIC SURGEON (Senior Registrar) required for 
5 weeks, commencing 27th August. 

Applications to Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN required to commence Ist October, 1951. 6 months 
appointment. Salary £350-£450 p.a., according to experience 
(first or subsequent appointment), less £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 

cations invited for post of HOUSE SURGEON (first or subse- 

quent appointment) E.N.T. and Ophthalmic Department, post 

vacant now. Salary in accordance with the terms and conditions 

of — of hospital medical and dental staffs (England and 
ales 


Applications, giving details of qualifications and experience 

together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (first or subsequent appointment), to commence 
lst September, 1951. 6 months appointment. Salary £350—-£450 
p.a., according to experience, less £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. 

BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
gi invited from registered nfedical tia for the 
he CUSE SURGEON to the Eye and Department. 

he is the period of 6 months and is for the 

D.O.M.S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommendations 
—i.e., £350 p.a.—£450 p.a., according to posts held, 
with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 


WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 


BLACKPOOL. HOSPITAL. 
re ye gos invited from registered medical practitioners for the 
post of HOUSE SURGEON Casualty and Orthopedic Depart- 
ment. Salary and conditions of service in accordance with 
Ministry of Health recommendations—i.e., £350 p.a.—£450 p.a., 
according to posts previously held, with a deduction of £100 
p.a. for full residential emoluments. 
Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 
______ Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL pecan COMMITTEE. Applications are 
invited from registe medical practitioners for the post of 
SENIOR HOUSE STLICER (Medical Department). The post 
is vacant from 2nd October, 1951. Salary and conditions of 
service in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Post is tenable for 1 year. Salary £670 p.a. 

Applications, stating qualifications with dates, age, together 
with copies of 3 recent testimonials or names of referees, should 
be forwarded to the Administrative Officer, Victoria Hospital, 

kpool. WALTER R. SMITH, Secretary 
Blackpool and Fylde Hospital ieanpeent Committee. 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 

ately. GEO. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
20, Oxford-road, 


BEVE ESTWOOD 


(339 Beds.) 


BEVERLEY, YOR ‘HOSPITAL. 
ORTHOPADIC HOUSE. OFF wc ER (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. Persons- expecting to qualify 
shortly may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. 
BEDFORD GENERAL . HOSPITAL (South Wing). Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointment of SENIOR HOUSE OFFICER for duties 
in the Orthopedic and Traumatic Department. This appoint- 
ment, which is recognised for examination purposes by the Royal 
College of Surgeons, will be for a period of 12 months in the first 
instance and offers exceptional opportunities for experience in a 
busy acute general hospital. Salary will be at the rate of £670 

p.a., less a deduction for residential] emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Comunittee, 3, Kimbolton- 
road, Bedford. 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for 2 vacancies as HOUSE SURGEONS in the 
Orthopedic and Traumatic Department of the above Hospital. 
The appointments are recognised for examination purposes by 
the Royal College of Surgeons, and offer exceptional oppor- 
tunities for experience in a busy acute general hospital. 

Applications, stating age, nationality, qualifications, and 
previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. pate 
BEDFORD GENERAL HOSPITAL (South Wing). 
RESIDENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional fice, for general experience in a 
busy acute surgical unit. 

Applications, stating ‘age, nationality, qualifications, previous 
appointments, ‘together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford General Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

BOLTON DISTRICT GENERAL HOSPITAL. (521 Beds 
including 109 for Obstetrics.) Required, SENIOR HOUSE. 
OFFICER for the Department of Obstetrics. Post vacant 
1fth September, and tenable for 12 months. The work would 
also include some gyneecology. Preference will be given to 
eandidates holding the D.Obst. R.C.0.G., but the Hospital 
recognised for this examination. ; 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately 

P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT ANASSTHETIST (Senior House 
Officer). The post, which is for 12 months, is now vacant. 

Applications to the Assistant Sec retary, Poole General 

Hospital, Poole, Dorset. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 
Diseases Hospital for the group and a neighbouring General 
Hospital, vacant on 28th August, 1951. 

Applications, with testimonials, to be sent to the Assistant 
Secretary, Alderney Infectious Diseases Hospital, Ringwood- 
road, Parkstone, Dorset. 


33 


Bis 
— 
: 
| 
| 
J 
a 
3 
| 
| 
| 
ay 
’ 
| 
tf 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


[AucustT 11, 1951 


BOURNEMOUTH. CHRISTCHURCH HOSPITAL. (299 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
oe titioners for the appointment of PASDIATRIC HOUSE 
PHYSICIAN in charge of Children’s Unit of 25 Beds under the 
supervision of the Consultant Peediatrician, post vacant on 
17th September. Salary and conditions of service in accordance 
with the approved national terms. Previous experience in a 
children’s unit is desirable. 

Applications to be sent not later than the 25th August to the 
Assistant Secretary, Christchurch Hospital, Hants 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(496 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE SURGEON, vacant 7th September, for Ophthalmic 
and E.N.T. duties at Poole Road Hospital Branch (72 Beds). 
The Hospital is recognised for the D.O. and D.L.O. diplomas. 

Applications, together with copies of 3 recent testimonials, 
to the Assistant Secretary, at the above Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350-£450 
p.a., with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications to the Soekienet Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 

BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
are invited from registered medical ——- for the appoint- 
ment of HOUSE PHYSICIAN. The duties for this post cover 
@ wide range of medical work—i.e., general medical, sk 

me pe gO infectious diseases. The appointment is now vacant 
and will be for 6 months in the first instance. Resident. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the under-mentioned as soon 
as possible. G. E. WHYTE, Secretary 

South East Essex — Committee. 

Thurrock Hospital, Grays, Esse 
BILLERICAY. ST. ANDREWS ‘HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments. These departments of this Hospital provide 
interesting and active traumatic experience. 6 months appoint- 
=> in the first instance. Post vacant from 12th August, 1951. 

ident. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Committee. 

Thurrock Hospital, Grays, Esse 


BISHOP'S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main railway line from Liverpool Street. 
A arty invited from registered medical practitioners for a 
RESIDE ENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
ror peg should be sent as soon as possible to the Administrative 

flicer, 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical 
Surgical, and Maternity.) Midway between London and 
Cambridge. Main railway line from Liverpool Street. Applica- 
tions invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFIC ER (first or second post held). Salary 
£350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence immediately 

Applications, stating age, eationnlty, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BINGLEY HOSPITAL, Bingley, ‘Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE. SURGEON (first, second, or third 
term), either sex, vacant 15th September, 1951, 6 months 
appointment. Salary in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Applications are invited 
for the post of HOUSE SURGEON, which will become vacant. 
during August. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by 2 recent testimonials, should be 
forwarded to the Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of CLINICAL ASSISTANT 
in the Outpatient Department, attending 3 morning sessions 
per week (Wednesday, Thursday and Saturday), to commence 
duties immediately. 

Applications, marked ‘“ Clinical Assistant,’’ Birmingham and 
Midland Eye Hospital, stating age, nationality, experience, and 
qualifications, with names of 2 referees, should be forwarded 
within 10 days of appearance of this advertisement, to the 
Secretary, Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM. THE SKIN HOSPITAL. (61 Beds.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER, which became 
vacant on the Ist August, 1951. The Inpatient Department is 
modern and well equipped and provides facilities for the study 
of skin diseases. The successful applicant will be required to 
assist Consultants at outpatient clinics. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary, Dudley Road Hospital, Birm- 
ingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL ~Beds), 
Bath-row, BIRMINGHAM, 15. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, Male or Female, for the 
posts of 2 HOUSE SURGEONS, vacant end of September. 
The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Researe h Council). 
The Hospital is the largest traumatic unit in the country, and 
treats 50,000 new patients each year. The post offers ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant Staff. Salary in 
accordance with the rec ognised scale. 

Applications, accompanied by copies of recent testimonials, 
to be forwarded to the Administrator. 
BISHOP AUCKLAND, CO. DURHAM. THE GENERAL 
HOSPITAL. SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited for the combined appointment 
of HOUSE SURGEON/ANASTHETIST, on the 

nior House Officer grade. Post tenable for 1 year. Appoint- 
ment subject to the terms and conditions of service prescribed 
by the Ministry of Health. 

Forms of application obtainable from Secretary, South West 

Durham Hospital Management Committee, The General Hospital, 
Bishop Auckland, to whom they should be returned as soon as 
possible. 
BODMIN, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Locum Tenens MEDICAL OFFICER required for 
a period of approximately 1 month commencing from the 
Ist September, 1951. The salary is at the rate of £900 p.a., 
less deductions for board, &c. 

Applications to be addressed to the Medical Superintendent. 
BRADFORD HOSPITAL MANAGEMENT COMMITTEE 
GROU 14 = invite applications for the following appointments :— 

dford Royal Infirmary 

2 HOUSE PHYSICIANS 16th October and 27th November. 

ORTHOPADIC HOUSE SURGEON AND CASUALTY 

OFFICER (1 of 2), Ist October. 
HOUSE SURGEON (Thoracic Unit), 17th September. 
Bradford Royal Eye and Ear Hospital : 
HOUSE SURG EON (ophthalmic), Ist November. 


Hospital recognised for F.R.C.S. and D.O.M.S. examination. _ 


Bradford Children’s Hospital 

HOUSE OFFICER, Ist October. Hospital recognised 

for D.C.H. examination. 

Salary £350-£450 p.a., less £100 emoluments for above 
appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
ROYAL INFIRMARY. House Surgeon 
(urology and genera] surgery) required immediately. Salary 
S350 less £100 emoluments. 

Applications, stating age, nationality, and 
experience, along with copy testimonials, to Secretary 
BRADFORD A GROUP HOSPITAL “MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICERS (pathology) 
required. Bradford Royal Infirmary ist September, and 
St. Luke’s Hospital present vacancy. Salary 2670 p.a., less £130 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Royal Infirmary, Bradford. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICER (pathology) required at the 
above Hospital. Applicants should have held a previous appoint- 
ment. Some previous experience in pathology an advantage. 

Applications, and particulars of age, experience, &c., together 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
within 7 days of the appearance of this advertisement. 
BRISTOL. SOUTH-WEST REGION. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of SENIOR REGISTRAR in Thoracic 
Surgery to the South-West Region. Applicants should hold high 
surgical qualifications, and previous experience in thoracic 
surgery is essential. The appointment will be held for 1 year 
when the contract will be terminated ; it may, however, be 
renewed for a further 1 or 2 years. Duties in the first instance 
will be undertaken at the Thoracic Centre at Frenchay Hospital, 
Bristol, but thereafter the successful applicant may be moved 
to the Devon and Cornwall area. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses*of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
a Bristol, 6, so as to reach him not later than 25th August, 

ol. 


BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications should be made to the seeumtened immediately. 
H. WILKINSON, Secreta 
Bury and Rossendale Hospital SManagensent Committee. 
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BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is reco d for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the earn immediately. 

H. WILKINSON, Secreta 

Bury and Rossendale Hospital Management C Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL yw 
OFFICER (resident) at the above Hospital. Salary £700-£50-— 
£1000 p.a., and conditions of service are in 1 Ante with 
national agreements. Applicants will be mga to deal with 
acute medical, mental, and chronic sick work 

Applications should ‘be made to the undersigned immediately. 

H. WILKINSON, Secretary, 

____ Bury and Rossendale Hospital Management Committee. 
BURNLEY, LANCS. VICTORIA HOSPITAL. (171 
AND DISTRICT HOSPITAL MANAGEMENT COM- 

sepec cations are invited for the post of SENIOR 
HOUSE SURGEON (ophthalmic). Salary and conditions of 
service in accordance with the National Health vice terms. 
Candidates must have had experience in ophthalmology and 
pre reference will he given to those studying tor gine D.O.M.S. 

he post will be vacant as from Ist sep ig gem 1. 

together — copies of 3 
to be sent immediately to— 

E. WHEATCROFT, Secretary to the Committee. 

Burnley General Hospital, Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burniey 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of HOUSE OFFICER (gynaco- 
logical). The appointment is for a period of 6 months and 
salary and conditions of service will be in accordance with the 
National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL. 
(2256 Beds for mental defectives of varying ages and types.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, Whole-time SENIOR REGISTRAR (Psychiatrist). 
Candidates should possess the D.P.M., and a higher qualification 
is desirable. The post provides wide experience in this branch of 
psychiatry and there are ample facilities for research and further 
study. Residential amenities available for a single person. 

Forms of application obtainable from the Secretary, 
St. Lawrence’s Hospital Management Committee, on receipt of 
stamped addressed envelope, and should be completed and 
returned to him within 14 days of appearance of this advertise- 
ment. Candidates will be welcome to visit the Hospital. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (resident) to the Orthopedic and Fracture Depart- 
ment (second or subsequent post) at Addenbrooke’s Hospital, 
now vacant. An R practitioner who has already held 2 posts 
may apply, =— to the permission of the Central Medical 
War Commit 

Applications, * stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. _ 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of PAADIATRIC REGISTRAR (non-resident) 
in the grade of Registrar, vacant on 20th October, 1951. The 
holder will work mainly at Addenbrooke’s and the Maternity 
Hospitals. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names and addresses of 3 referees, 
should be sent to the anaes not later than 22nd August, 
195 . A. BEARDSALL, Secretary. 
CAMBRIDGE. 


THE CAMBRIDGE HOS- 

PITALS. Applications are invited for the post (resident) of 
HOUSE OFFICER to the Departments of Dermatology, 
Ophthalmology, and Peediatrics (second or subsequent poe? 
at Addenbrooke’s Hospital, vacant on 11th October, 
An R practitioner who has already held 2 posts may aoe 
subiect to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 25th 
August, 1951. . A. BEARDSALL, Secretary. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be rm 


Younes, Secre 
West Wales Hospital Management mumittee. 

Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds. 3 Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of £50 1 £1000 p.a., 
less a charge of £150 for full residential emol Applicants 
should have had good experience in anesthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as 


. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 
Applications are to be sent to— 
A. W. YounGs, Secretary, 
West Wales Hospital Management Committee. 

_ Glangwili, Carmarthen. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180. ) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 
Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. DaviD H. PRESTON, Secretary. 

_4, St. Clement Vean, Truro, Cornwall. 


CALDY MANOR HOSPITAL, Caldy, Wirral, Cheshire. 
LIVERPOOL HEART HOSPITAL. NORTH WIRRAL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT HOUSE PHYSICIAN for the above new 
hospital which has taken over the inpatient work of the Liverpool 
Heart Hospital. This appointment affords a unique opportunity 
of acquiring specialist knowledge of diseases of the heart, and the 
hospital is doing pioneer work. Facilities for M.D. thesis. The 
terms and conditions of service will be in accordance with the 
ations of the Ministry of Health, the salary being at the 
of £350 p.a. for the first post held, £400 p.a. for the second 
pond held, and £450 p.a. for the third and any subsequent post 
held. A deduction at the rate of £100 p.a. will be made in 
respect of board, lodging, and other services provided. 
Applications, stating age, nationality, qualifications with 
dates, and details of experience, with names of 3 referees, should 
be sent immediately to the Secretary, North Wirral Hospital 
Management Committee, Leasowe Children’s Hospital, Leasowe, 
Wirral, Cheshire. 


CARLISLE. CUMBERLAND INFIRMARY. | (354 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the following resident posts, vacant 
on Jt October, 1951, at the above Hospital :— 
2 HOUSE OFF ICERS, General Surger: 
HOUSE OFFIC ER, Orthopedic and Fracture. 
SPECIALS HOUSE OFFICER, Ear, Nose, and Throat, and 
Ophthalmic. 

HOUSE OFFICER, Gynecology and Obstetrics. 

SENIOR HOUSE OFFIC ER, General Surgery. 

The House Officers’ appointments are for a period of 6 months, 
— the Senior House Officer’s appointment is for a period 
of 1 year. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 
A. PICKERING, Secretary. _ 
CARLISLE (near). GARLANDS HOSPITAL. Garlands 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from eeree medical practitioners for the post of SENIOR 
HOUSE OFFICER at the above Mental Hospital. Salary will 
be at ror p.a. Unfurnished house is available, for which a 
deduction from salary will be made, in the event of a married 
man being appointed. Appointment is subject to the National 
Health Service superannuation regulations and to the con- 
ditions and terms of service laid down by the Minister of Health. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees, should be sent oo the Medical Super- 
intendent not later than 31st August, 1951 
CARDIFF. THE UNITED CARDIFF HOSPITALS. — 
Applications are invited for the appointment of REGISTRAR 
in the Department of Anesthetics. The appointment will be 
for a period < 1 year, and may or may not.be extended at the 
end of that time. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned - alee as possible. 

ARNOLD TUNSTA 
Secretary and Principal Officer. 

The Cardiff Royal Infirmary, Newport-road, Cardiff. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, CASTLEFORD. RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (aneesthetics) required, graded as Senior House 
Officer. Salary £670 p.a. Duties at Hospital in the group as 
required. The successful applicant will reside at Castleford 
Hospital. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary, Pontefract and 
Castleford Hospital Management Committee, Yorkshire. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. Examina- 
tions, is vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 


CANT KENT AND CANTERBURY HOS- 


CANTERBURY. 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNAXCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gynico- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next; 6 — appointment. National 
Health Service conditions and salar 

Applications to be addressed to the Chief Administrative 


Officer at the Hospital. 
35 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates readi 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. - 
CHERTSEY, SURRE PETER’S HOSPITAL 
(late Botleys Park onc “Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANAESTHETIST. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds—6 Residents.) CHICHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. RS oe ations are invited for the appointment 
of RESIDENT SENIOR HOUSE SURGEON AND CASUALTY 
OFFICER (Senior House Officer grade), now vacant. Post 
tenable for 6 months, renewable for a further 6 months. 
Salary £670 p.a., less a deduction for resident emoluments. 
The post entails surgical work under the Resident Surgical 
Officer, including the Casualty Department. 

Applic ations, with copies of 3 recent testimonials, to be sent 
to the Senior Administrative Officer by 31st August. 
CHICHESTER. ST. RICHARD’S HOSPITAL. Applica- 
tions are invited for the post of HOUSE PHYSICIAN to the 
Chest Unit. For 6 months in the first instance. The post is 
vacant on 20th August. 

Applications, stating age, qualifications, and details of experi- 
ence, together with names of 2 referees, should be sent to the 
Surgeon-Superintendent. 
CHESTERFIELD. ROYAL HOSPITAL. (327 Beds.) 
CASUALTY OFFICER (Senior Honse Officer) required imme- 
po pon for busy general hospital. National salary and conditions 
of service. 

Apply in detail to— H. Boong, Secretary, 

Chesterfield Management ‘ommittee. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
surgical experience and is recognised for the F.R.C 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London- road, Chelmsford, Essex. 

COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments. Queen 
Alexandra Hospital, formerly Ministry of Pensions, is being 
integrated within the Sy Health Service as a general 
ee as a the Ist July, 1951 : 

HN NIOR HOUSE OFFICER, with other duties in 


Surgical.—SENIOR HOUSE OFFICER. 2 HOUSE 
OFFICERS, 1 with gynmcological duties. 

Orthopedic.—SENIOR HOUSE OFFICER. 
Salary for Senior House Officers £670 p.a., less £150 for resi- 
dential emoluments. Salary for House Officers, £350—-£450, 
according to experience, less £100 for residential emoluments, 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
35, Grove-road South, Southsea, as soon as possible. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical BHYStCTAN (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN. Salary is £350-£450, less £100 
emoluments, according to scale. 

Apnvlications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CASUALTY OFFICER 
vacant immediately. Salary £775 p.a., less £145 p.a. in respect of 
emoluments. 12 months appointment in first instance, but 
may be renewed for a further year at salary of £890 p.a. 

Applications, giving full details, and 2 copy testimonials 

should be sent immediately to the Secretary, Derbyshire Royal 
Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEF. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (ophthalmic), vacant immediately. Recog- 
nised for F.R.C.S 

Applications, with copies of 2 testimonials, should be sent as 
a as possible to the Secretary, Derbyshire Royal Infirmary, 

erbdy, 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary. _ 

EWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
Lo pam surgery), vacant now. National terms and conditions 
of service. : 

Applications, stating age, qualifications, nationdlity, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary. 
36 


DEWSBURY. THE GENERAL HOSPITAL. Applications 
invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 14th August, 1951. The 
duties will be to act as Casualty Ofhicer, assist the Surgical 

egistrar, and take charge of surgical records. Salary £670 
p.a., less deduction for residential emoluments, 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be forwarded to the under- 
ed as soon as possible. 
G. W. BATCHELOR, Secretary, Dewsbury, 
Batley and Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL COMMITTEE. Applications 
invited from registered medical practitioners pte or Female) 
for the post of RESIDENT MEDIC AL OFFICER. Salary at 
the rate of £775 p.a. A sum at the rate 7 £130 p.a. will be 
deducted from the salary in respect of board, réSidence, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forward: eevee 
to the Secretary to the Committee, Doncaster Roya! Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the post 
of RESIDENT SURGICAL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience 
together with copies of 3 3 recent testimonials, should be forward araed 
to the Secretary to the Committee, Doncaster Royal Infirmary. 
DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. (221 Beds.) REDHILL GROUP HOSPITAL 
COMMITTEE. are invited from candi- 
dates possessing some hospi experience for the position of 
RESIDENT HOUSE SURGEON, now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, to the Medical Superintendent. Room 37. 


KING HOSPITAL, Horsham-road, 


DORKING COUNTY 
DORKING, SURREY. (221 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from candidates 
Fomeetes some hospital experience for the position of RESI- 
ENT HOUSE PHYSICIAN, vacant mid-August. The post 
offers wide experience in general medicine and is an excellent 
opportunity for candidates studying for M.R.C.P. 

Applications, stating age, qualifications, and previous experi- 
ence, to the Medical SE eau Room 37. 
DORCHESTER. ORSET COUNTY HOSPITAL. (108 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary rege ge | 
to aagenenen, less £100 p.a. for residence. Post tenable for 
months 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers- road, Dorchester, immediately. __ BES 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds. 
Applications invited for the anil of HOUSE SURGEO 
— Post now vacant. Salary in accordance with national 


a giving age and references, to 2h undersigned forthwith. 
G. W. BEcKwITH, Secretary. _ 

DRIFFIELD, YORKS. EAST Ri DING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (second or third post 
required. Salary in accordance with the terms of service issu: 
the of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTFE. Applications invited 
from registered medical practitioners (Male or Female), for the 
post of re TUNIOR HOUSE SURGEON at the above Hospital. 
The Hospital is recognised by the Royal College of Surgeons. 
The salary will be £350, £400, or £450, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional oe ei posta be addressed 
to the Secretary, South East Kent Hospital Management Com- 
mittee, ‘* Ash- Eton ” Radnor-park West, Folkestone. * 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
(Plastic Surgery and Jaw Injury WELLS 
GROUP HOSPITAL MANAGEMENT COM™ pplications are 
invited for the post of SENIOR HOUSE OFFICER ANZES- 
THETIST, vacant from the 27th November, 1951. Duties will 
be principally in the Plastic Unit, but will include participation 
in the regular lists of the General Hospital. This post is resident 
and recognised for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Tunbridge Wells Group Hospital Management 
Committee, Sherwood Park, Tunbridge Wells. 
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DEVIZES, WILTS. ROUNDWAY 
Nervous and Mental Diseases—1457 Beds.) cations 

for the appointment of a RESIDENT "HOS 
PITAL MEDICAL OFFICER for duty at the above Mental 
Hospital Salary will be on the scale of £700—£50—£1000 p.a., 
with a charge of £150 p.a. for quarters and residential services. 
All forms of modern treatment available, including Insulin 
Unit, and outpatient clinics at 4 general hospitals. The appoint- 
ment will be in accordance with the terms and conditions of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible after the publication of this 
advertisement. 
ELLESMERE PORT HOSPITAL. Xtli Chester and 
DISTRICT HOSPITAL ee COMMITTEE. Applications are 
invited from registered medical preeers (Male or Female) 
for the post of JUNION HOSPITAL MEDICAL OFFICER 
(surgical). A deduction at the rate of 7130 p.a. will be made in 
respect of mA. and lodging, &c. The appointment is for a period 
of 12 months commencing Ist October, 1951. 

Applications, giving full particulars, together with fant of 2 
recent testimonials, should be sent as soon as possible 

. V. POLLARD, Secretary to the nt 

5, King’s Buildings, King- street, Chester. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (obstetrical) required. 
6 months appointment. Successful candidate will be required 
to commence 19th September, 1951. Department recognised 
in obstetrics by the College for M.R.C.O.G. and D.Obst. R.C.0.G. 
purposes. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at above address. 
EDINBURGH. PRINCESS MARGARET ROSE HOS- 
PITAL FOR CRIPPLED CHILDREN. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (non-resident) at the Princess Margaret 
Rose Orthopedic Hospital. Applicants should have had previous 
experience of orthopedics. Salary and conditions of service in 
accordance with National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent immediately to 
the Medical Superintendent, ee Central Hospitals, 18, 
Rillbank-terrace, Edinburgh, 


EDINBURGH CENTRAL HOSPITALS BOARD OF 
MANAGEMENT. ANAXSTHETIST (Junior Hospital Medical 
Officer) required immediately for duties in children’s and 
general hospitals in the above Group, the appointment being 
non-resident at National Health Service scale of salary. 

Applications, stating date of birth, qualifications, and experi- 
ence, and the names of 2 referees, to be sent immediately to the 
Medical Superintendent, Edinburgh Central Hospitals, 
Rillbank-terrace, Edinburgh, 9 
ENFIELD, MiDDLESEX. CHASE FARM HOSPITAL, 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (second or third post) required 27th 
September, 1951, for general surgical duties. Post, which is 
tenable for 6 months, is eereeee for the F.R.C.S. BR practi- 
tioners holding first posts may app! y. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 5th September, 1951. 


FAREHAM, HANTS. KNOWLE HOSPITAL. Applica- 
tions are invited for 2 posts of JUNIOR HOSPITAL MEDIC AL 
OFFICER at the above Mental Hospital, which undertakes 
modern psychiatric therapy. Accommodation is available for 
single officers, and there is no objection to married officers living 
outside the Hospital. 

Applications, stating age, qualifications, and experience, 
should be forwarded immer to the Physician-Super- 
intendent. ALSH, Secretary, 

Knowle Hospital Manag it Committee. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, Male or Female, 
for the post of RESIDENT HOUSE SURGEON. The duties 
wil be obstetrical and gynecological with some general 

ery. The post will be vacant 14th August. The salary will 
be £ £350, £400, or £450 a year, ee to experience. A deduc- 
tion of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOS- 
PITAL. (620 Beds.) GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for 2 posts of HOUSE OFFICER. These House Officer posts 
will be 12 months appointments and comprise the positions of 
House Surgeon (general surgery), House Physician (general 
medicine), and House Surgeon (Traumatic and Orthopedic 
Unit), each post being held for 4 months in rotation. Salary and 
conditi ions of service will be in accordance with nationally agreed 


Applica cations, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 
C. J. ADAMS, Group Secretary. 

Gloucestershire Royal Hospital, Southgate-street, Gloucester. 
GLASGOW EYE INFIRMARY. 3 Resident House Surgeons 
required immediately. Salary £350-£450 p.a., less £100 
emoluments. 

Applications to Maiieal Superintendent, 174, Berkeley- 
street, Glasgow, 


GLASGOW. WESTERN INFIRMARY OF GLASGOW 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT. RESIDENT 
HOUSE SURGEON required at Killearn Hospital immediately. 
Salary £350-£450 p.a., according to number of posts previously 
held, less £100 for residential emoluments. 

Applications to the Medical Superintendent, Western 

Infirmary, Glasgow, W.1. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The post 
is vacant now. 

Applications, stating age, qualifications, and nationality, 
together with copies of od testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe-road, Grantham, Lines. 


GRIMSBY MATERNITY (45 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITT lications invited for 
the post of OBSTETRIC TOUSE ‘OFFI SER (resident), whicb 
will become vacant as and from 26th September, 1951. 

Applications, with names of 3 referees, to the Secretary, 
Hospitals Management Committee, ‘13, Queen’s-parade, 
irimsby. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T. and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. | Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of RESIDENT HOUSE OFFICER (surgical). The 
officer appointed will have charge of acute and other surgical 
beds, under visiting Consultant’s care, attend operating sessions 
pe outpatients sessions weekly, and share in routine ward 
u 

__ Applications to Administrative Officer. 


GRIMSBY. SCARTHO ROAD INFIRMARY. (218 
Beds.) GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of Locum RESIDENT HOUSE 
OFFICER (surgical). The Officer appoimted will have charge 
of acute and other surgical beds, under visiting Consultant’s 
care, attend operating sessions, and outpatients sessions weekly, 
and share in routiné ward duties. 

Applications to Administrative Officer. 
QT. YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL. HOUSE SURGEON (Male or Female), salary £350- 
£450, less £100 p.a. deduction for residential emoluments. 
Post vacant Ist September. 

Applications to Secretary of Hospital, Dene-side, Gt. Yarmouth. 


QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required for general surgery. 
Vacancy occurs on ist September. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications invited for the 

post of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
Panmathetist ). Applicants should have had good experience in 
aneesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, 4ualifications, with details of experi- 
ence, and names of 2 referees, should be sent to the undersigned 
as soon as possible. A. W. YounGs, Secretary, 

West Wales Hospital Management Coenmaitten. 

Glangwili, Carmarthen. 

HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 

PITAL, HAILSHAM HOSPITALS MANAGEMENT COMMITTEB. JUNIOR 
HOSPITAL MEDICAL OFFICER required at above Hospital. 
Single residential accommodation available. Salary £700 p.a., 
rising by annual increments of £50 to £1000 p.a. 

Applications, stating age, qualifications, and appointments 
held, to the Medical Superintendent, Hellingly Hospital, Hail- 
sham, Sussex. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications are invited for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
The post offers good experience in modern treatment of tuber- 
culosis. The Hospital deals with acute cases, and minor and 
major surgery, including lung resection, is carried out. Appli- 
cants should have had previous experience in the treatment of 
tuberculosis and a knowledge of chest surgical procedure would 
be an advantage. Applications from ex-patient practitioners 
will be considered. Salary, terms, and conditions of service in 
accordance with those Taid down by the Ministry of Health. 

Applications, including names of 3 referees, to the Physician- 
Superintendent as soon as possible. 

HEREFORD. COUNTY HOSPITAL. (333 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (anesthetics) required. Previous experience in the 
administration of anesthetics desirable. Successful applicant 

will be required to undertake other general duties. Salary £400- 
£450 p.a., according to experience. 

‘Applications, with the names of 2 referees, to be addressed 
to the Medical Superintendent, County Hospital, Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SURGICAL OFFICER required (Senior House Officer) 
at the General Hospital, Hereford, on list September next. 
Salary and conditions of service as applicable to hospital medical 
staff (England and Wales). 

supported the names of 3 referees, to 

dressed the Secretary, Hospital Management Decighine 
County Hospital, Hereford, not later than 20th August, 1951. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications 
experience, and enclosing copies of 3 testimonials, to be ierwesaed 
to the Secretary at the Royal Halifax Infirmary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of PASDIATRIC HOUSE 
PHYSICIAN (Male or Female). 

Applications, enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary at the Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) “Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experienc2, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. A plica- 
tions are invited for the post of HOUSE SURGEO (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANASTHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample ,opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds). 
Applications invited for post of HOUSE SURGEON at th 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to 
forwarded to the Secretary. 

HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
OBSTETRIC HOUSE SURGEON (Female), for Obstetric Unit 
of 40 Beds, post vacant August, 1951. The above post, w 
is also for ‘service within the ike Mestinas Group of Hospitals, is 
tenable for 6 months. National salary scale and conditions. 

Applications should be sent to the Administrator at the 

Hospital as soon as possible. 
FROGGATT, retary, 
Hospital Management (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (resident). 
Buchanan Hospital, St. Leonards-on-Sea (1(2 Beds) 

Post vacant now. Duties primarily with gynecology and 


c.N.T. 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 

Post now vacant, for general surgical duties 
The above posts, which are also for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
scale and conditions. 

Applications should be sent to the Administrator of the 
respective hospital as soon as possible. 

H. A. FroGGAtrt, Secretary. 

11, Holmesdale-gardens, Hastings. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE PHYSICIAN (first or subsequent post) which will 
be for a term of 6 months. Remuneration in accordance with the 
terms of service for hospital medical staff—i.e., £350—£450 p.a., 
according to experience. 

Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 

170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 

URGEON. The successful applicant will be ay fee for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological a agen gl The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with National Scale, i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giv: full details, and accompanied by copies 

of 2 recent testimonials, should be sent to the Administrator 
at once. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Required, HOUSE SURGEON oe), first or 
second post held. Duties to commence immediately. 6 months 
appointment. Salary at rate of £350—£400 p.a., less £100 p.a. 
for residential emoluments. R practitioner holding first post 
may apply. 

Roplivations to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
ped Beds.) Applications are invited for thé appointment of 

CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held). 6 months appoint- 

ment. Salary at the rate of £350—£400 p.a., less £100 residential 
emoluments. Duties to commence Ist September, 1951. R prac- 
titioners within 3 months of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management ‘Committee, Hertford County 
Hospital, Hertford. _ 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch oe ge 
August. The appointment is tenable for 6 months. var Ahage 
conditions of service will be ~ accordance with the M inistry | 
Health scale for House Office 

Forms of application from. ia Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Anesthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at any time by 
2 months’ notice on either side. Salary £670 p.a. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
Ha of OPHTHALMIC HOUSE SURGEON for duties at the 
ull Royal Infirmary and the Victoria Hospital for Sick Children 
recognised for B.O.M.S.), vacant August. Salary £350-£450 

.a., according to the number of posts held: Appointment will 

for 6 mon’ hs, terminable by 1 month’s notice either side. 

oe > of application from the Administrative Officer, 
Royal Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry es ealth. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 

) HULL A HOSPITAL 

invited for post of SENI 1ORSt SURGICAL 
HOUSE OFFICER (resident). 70 less £130 for 
emoluments. Successful candi supervise work of 2 
House Surgeons in general, orthopedic, and work ; 
opportunity to undertake operative wo and emergency 
surgery, post now vacant. 

Applications, with ‘tall particulars, to the Administrative Officer, 

Kingston General Hospital, Hull. 
HULL. gg HOSPITAL. (398 Beds 
—5 Residents.) HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE. PHYSICIAN required immediately at the 
above Hospital. The post is eer and tenable for 6 A camettaaes 
Salary £350, £400, or £450 p according to experien 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull 


HULL. KINGSTON GENERAL HOSPITAL. (398 Bede 
—=5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM 
MITTEE. 2 HOUSE SURGEONS gd at the 
above Hospital. Duties, 1 mainly general. 
The posts are resident and tenable tor 6: 6 ee ge £350, 
£400, or £450 p.a., acco: to experience. 

Applications, with full par be She Administrative Officer, 
Kingston General Hospital, Hull 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
PHYSICIAN at the above Hospital. Resident post. Salary 
£670 p.a., less £130 for emoluments. 
Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 


HOSPITAL, near Uxbridge, Middlesex. 
UXBRIDGE GROUP HOSPITAL MANAGEMENT COMMITTEE. PACDIA- 
TRIC HOUSE PHYSICIAN (resident), Male, required. for 
Peediatric Department at above Hospital. Whole-time duties 
under Medical Director, will also include experience in the neo- 
natal unit in the Pediatric Outpatient Clinic. Appointment 
recognised for D.C.H. and tenable for 6 months. Post vacant 
immediately. 

Applications not later than 22nd August, stating age, quaii- 
fications, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 


HUDDERSFIELD ROYAL INFIRMARY. (321 wore) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIO 

OUSE OFFICER in Anesthetics required to esaeaemae 

uties on Ist October, 1951. The post is resident. Salary in 
accordance he terms and conditions of service of hospital 
medical and dental eon a year, less £150 in respect of 
residential emolum 

Applications, together with copies of 3 recent testimonials, 
to be addressed 


J. Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. 321 Beds.) 
HOUSE SURGEON to the Gynecological ani Abnormal 
ra apt Department required to commence duties on 25th 

August, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs, with full 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the — as soon as — 

JOHNSON, Secreta: 
Huddersfiel Hospital Mahegement | Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical —~ dental staffs 

Applications, together with copies of 3 recent tectimontals, 
to be addressed as soon as possible to— 

H. J. JoHNSON, Secretary 
Huddersfield Hospital Management 
The Royal Infirmary, Huddersfield. 


KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which — now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 

recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 


IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anves- 
thetics at the above Hospital. The appointment will be for 
1 year, renewable for a second year. 

Applications, stating age, qualifications, and details of present 
and previous posts, together with the names of 3 referees, should 
reach the undersigned not later a 27th August, 1951. 


F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

IPSWICH. THE EAST SUFFOLK AND IPSWICH 
HOSPITAL. REGISTRAR in Ophthalmology at above Hospital. 
Preference will be given to candidates with a higher qualifica- 
tion. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 20th 
August, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital. 

K. V. F. MorTON, Secreta 
ast Anglian Regional Hospital | Board. 

117, Cambridge. 

ILFORD. KING QEORGE ilford and 
BARKING GROUP HOSPITAL MANAGEMENT CO) TTEE. There 

be a vacancy for a HOUSE PHYSICIAN, (first or subse- 
quent post) at above Hospital on 21st September, 1951. Salary 
will be £350 p.a. minimum and maximum £450, according to 
experience and qualifications, less emoluments. The post will be 
tenable for 6 months. 

Applications, giving full particulars, and srocenee anied by 
testimonials, should be sent the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN Secretary. 

King George Hospital, Ilford. 

ILFORD. KING GEORGE HOSPITAL. ilford and 

BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 

will be a vacancy for a HOUSE SURGEON (first or subsequent 

post) at above Hospital on 2Iist September, 1951. Salary 

will be £350 p.a. minimum and maximum £450, according to 

experience and qualifications, less emoluments. The post will 
tenable for 6 months. 

Applications, giving full particulars, and accompanied 
testimonials, should be sent to the undersigned within 14 ne 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE, WEST RIDING. (General Hospital of 
= eds—Full Consultant Staff.) Applications are for 

of CASUALTY AND ORTHOPADIC HOUSE 
8 RGEON (either sex), now vacant. 6 months caaiakeeke 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 


stating 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST —— (General Hospital of 146 
Beds—Fuil Consultant Staff). pplications are invited for the 
elther sex, of SENIOR HOUSE OFFICER (general surgery), 

ther sex, vacant 25th September, 1951, 12 months appoint- 
—. m Salary £670 p.a. ational Health Service terms and 
conditions. 


Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

DISTRICT HOSPITAL MANAGE- 

COMMITTEE. oye invited for the post of HOUSE 
SURGEON (Lady) = he 9! Unit at St. Mary’s Hospital 
and Gynecological Ward at the Kettering General Hospital. 
Applicants should have had not less than 6 months experience 
as a Hospital Resident. Salary and Fon tama in accordance 
with National Health Service regulations. The appointment, 
in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials 
should be sent to the Secretary,.Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 


as possible, 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital, post vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

. H. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management’ ¢ Jommittee. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 
resident, 1 post vacant now 

HOUSE PHYSICIAN (resident), post vacant 14th September. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. 
KIRKCALDY, FIFE. FORTH PARK MATERNITY 
HOSPITAL. (51 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE OFFICER. The post will become 
vacant on Ist October and the tenure will be for 6 months. 
Salary in accordance with national scale—i.e., £350 p.a., less 
emoluments, for a first appointment. The Hospital is recognised 
for the D.Obst. R.C.0.G. 

Apply, with references, to the Medical Superintendent, East 

Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. 
KIRKCALDY GENERAL HOSPITAL, Fife. (74 “surgical 
Beds.) Applications are invited for the appointment ef 2 
RESIDENT HOUSE SURGEONS (Male or Female), at the 
above Hospital for vacancies occurring on Ist October, 1951. 
The appointments will be for the period of 6 months. 1 will 
be allocated to duty in the Orthopedic Department. Salary 
£350-£450 (x £50) p.a., less £100 for residential emoluments. 

Immediate applications, stating experience, and qualifications, 

along with copies of recent testimonials, should be addressed to 
the Medical Superintendent, East Fife Hospitals Board of 
Management, 243a, High-street, Kirkcaldy. 
KNAPHILL, WOKING, SURREY. BROOKWOOD-: HOS- 
PITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the post 
of PSYCHIATRIC REGISTRAR. Candidates must have been 
qualified for 2 years and have held house appointments in a 
General Hospital. Previous psychiatric experience is not essential. 
Single residential accommodation is available. If married an 
unfurnished flat may be available for which a charge will be 
made. The Hospital staffs several outpatients clinics and carries 
out all modern methods of treatment. Facilities are offered for 
attending courses of instruction in London for the D.P.M. 

Application forms are obtainable from the Secretary, Brook- 
wood Hospital, Knaphill, Woking, Surrey, to whom they should 
be returned, duly completed, not later than 14 days after the 
appearance of this advertisement. 

LEEDS REGIONAL HOSPITAL BOARD invites | appli- 
cations for the appointment of REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the Halifax Hospital 
Management Committee group 

Applications, stating age, qualifications, and details of present 
and previous ap wort ag ogy with dates, a er with the names 
of 3 referees, 8 be forwarded Secretary, Joint 
Registrars’ Park-parade, not later than 
Ist September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the Stanley Royd Hospital, Wakefield. Residential 
accommodation for a single person is av: ble for which a charge 
of £130 p.a. will be made. All modern forms of treatment are in 
practice at the hospital and facilities will be available for the 
successful candidate to undertake part-time study at the Depart- 
ment of Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded ’to the Secretary, Joint 

egistrars Committee, Park-parade, Harrogate, not later than 

Ist September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of oo REGISTRAR in Anesthetics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. Residential accommodation is available 
for which a charge of £180 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded ’to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
Ist September, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites ‘applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Chest Diseases for duties at the Leeds Chest Clinic. This 
appointment comes within the Board’s training scheme for 
Consultants in chest diseases, and an opportunity will be given 
for further experience in other branches of the service if the 
successful candidate proves suitable. 

Applications, stating age, qualifications, and details of present 
appointments with rs together with the names of 3 referees, 
should be forwarded to the Secretary, Joint Registrars’ Com- 
oa Park-parade, Harrogate, not later than Ist September, 

1. 
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LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medica] practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a, 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited from suitably qualified candidates for the post of SUR- 
GICAL REGISTRAR (Registrar grade). The successful candi- 


date will be required to undertake clinical duties in the General | 


Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 21st 
August, 1951. 

LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications invited for the post 
of SENIOR HOUSE PHYSICIAN. The Hospital provides 
accommodation for private and health service patients suffering 
from all forms of mental illness and is well equipped to carry out 
modern methods of investigation and treatment. 3 outpatient 
clinics are staffed by senior members of the hospital medical 
staff. Applicants must have held a previous house appointment 
at a general hospital. The appointment will be for a period of 
6 months initially and may be renewed for a further period of 
6 months. Residential accommodation for married or single 
ersons is available. Salary £450 p.a., less £100 for board and 
lodging if occupant is single. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees. to be sent to the Medica] Superintendent, 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOs- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the E.N.T. Department. 

Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be forwarded to the undersigned. 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea, 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to the undersigned. 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Anesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to the undersigned. 

O. C. HOWELLS, Secretary, 4 

Glantawe Hospital Management Committee. 


LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(1028 Beds.) Applications are invited from suitably qualified 
medical practitioners for the appointment of a Whole-time 
SENIOR HOUSE OFFICER (orthopedic) for the above 
Hospital, for a period of 12 months with effect from Ist October, 
1951. The terms and conditions of service will be in accordance 
with the regulations of the Ministry of Health, the salary being 
at the rate of £670 p.a., from which a sum of £160 p.a. will be 
deducted if resident, for board, lodging, and other services 
rovided. 
. Forms of application may be obtained from the undersigned, 
to whom they should be returned to be received not later than 
Monday, 20th August, 1951. : 
GARNET CHAPLIN, Secretary 


South Liverpool Hospital Management’ Committee. 


LUTON AND HITCHIN GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT ANZASSTHETIST (Senior House Officer) to work 
in the Hitchin area under the direction of the whole-time Con- 
sultant Anesthetist. The appointment offers experience in 
general surgery, E.N.T., gyneecology and obstetrics, and ortho- 
peedics, and is recognised for the D.A. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 


40 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON, post vacant now. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. CASUALTY OFFICER/HOUSE SURGEON required 
immediately. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Adininistrative Officer. al 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
(Group 13). Applications are invited for the appointment of 
HOUSE PHYSICIAN. 6 months appointment. Post vacant 
September, 1951. Salary at the rate of £350, £400, or £450, 
according to experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding first House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating -. nationality, qualifi ons, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 

Applications, stating age, qretiestinn, and experience 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required imnmediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital :— 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

ee HOUSE SURGEON (second or subsequent 
post). 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds.) Applications invited for the post of JUNIOR 
HOUSE SURGEON, now vacant. 6 months appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

* if M. GRUBER, Hospital Administrator. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. 2 GYNASCOLOGICAL HOUSE 
SURGEONS to these Hospitals are required immediately. 
Previous gynecological experience is not required. National 


e. 
Application forms obtained from the undersigned. 


. R. WISE, General Superintendent. 
Whitworth Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number: of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. . 
Applications, stating age, details of qualifications and experi- 
ence, and nationality, should. be forwarded immediately to— 
H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. SENIOR HOUSE OFFICER 
to a General Medical Unit, vacant on Ist October, 1951. Whole- 
time non-resident post. Appointment for 6 months, renewable 
for a second and possibly a third 6 months. Salary £670 p.a. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 31st August, 1951. 
F. J. CABLE, General Superintenden 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of SENIOR REGISTRAR in Obstetrics and Gynecology to 
commence on the Ist October, 1951. The appointment is for 
1 re renewable, non-resident. Applicants must hold the 
M.R.C.O.G. Salary in accordance with national scale. 
Application forms may be obtained from the undersigned and 
should be completed and returned not later than the 3lst 
August, . R. WISE, General Superintendent, 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications for 3 NON-RESIDENT SENIOR 
REGISTRAR posts in Pathology. Applicants should have been 
qualified at least 4 years and have had at least 2 years’ previous 
experience in pathology. Facilities for training in all branches of 
pores? will be provided, both in teaching and non-teaching 
nospitals in Manchester. The posts are tenable in the first place 
for a period of 1 year but may be renewed yearly for a maximum 
of 4 years at the discretion of the 2 Boards. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
and addresses of 2 referees, to be received not later than 11th 
September, 1951. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts. 

Park Hospital, Davyhuime (General Hospital—426 Beds) 

HOUSE OFFICER (E.N.T. surgery). 

HOUSE OFFICER (orthopedic and casualty ). 

The orthopedic post is recognised for training for the F.R.C.S. 
examination. Vacancies occur periodically in the various 
departments at Park Hospital and House Officers are eligible 
for appointment to another specialty at the end of the original 
term of service when such vacancies occur. 
Eccles and Patricroft Hospital (General Hospital— 
72 Beds) 

HOUSE OFFICER. 

The work of the hospital is mainly surgical and there is a busy 
Outpatient Department. ‘ 

6 months appoirtments. Salaries for House Officer posts 
£350-£450 p.a., accurding to experience. £100 p.a. deduction 
for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
NORTHALLERTON. FRIARAGE (General) HOSPITAL. 
(300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT COM- 
MITTEE. 3 HOUSE OFFICERS for the care of medical, surgical, 
and orthopedic cases required for Ist October, 1951. Appoint- 
ments for 6 months. me 4 in accordance with national scale. 

Applications, together with the names of 2 referees, to be sent 
to the Secretary. Friarage Hospital, Northallerton, Yorks. 
NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within 3 months of 
qualification, for the resident post of HOUSE SURGEON, 
which is now vacant. The appointment is tenable for 6 months. 
Salary is in accordance with the terms and conditions of service 
of hospital medical and dental] staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent immediately to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-rnad. Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. Newcastie upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for a Whole-time SENIOR HOUSE OFFICER 
(pediatrics) to the Children’s Department in the above Hospital, 
to commence duty on Ist October, 1951. Salary is in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). his department is 
actively associated with and shares staff with the Department of 
Child Health of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many aspects of 
pediatrics. The appointment is for 1 year in the first instance. 

Applications. together with 1 copy of 2 testimonials, to be 
sent to the Medical Superintendent, Newcastle General Hospital, 
418, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE REGIONAL HOSPITAL BOARD. General 
HOSPITAL, WEST HARTLEPOOL. (43 Beds.) _HARTLEPOOLS HOS- 
PITAL MANAGEMENT COMMITTEF GROUP. MEDICAL REGISTRAR 
(whole-time), non-resident appointment. Salary £775-£890 
p.a. Appointment will be for 1 year in the first instance. 

Applications, together with 1-3 referees and/or 1—3_ testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
“ee South,” Osborne-road, Newcastle, 2, within 14 

ays. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNASCOLOGIST (whole-time). Salary 
£775-£890. Appointment for 1 year in the first instance. 

Applications, together with 1-3 referees and/or 1-3. testi- 
monials, to be addressed to the Senior Administrative Medical 
“Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle, 2, 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. WHITEHAVEN HOSPITAL (108 Beds) and WORKINGTON 
INFIRMARY (86 Beds). WEST CUMBERLAND HOSPITAL MANAGE- 
MENT COMMITTEE GROUP. MEDICAL REGISTRAR (whole- 
time), non-resident. Salary £775-£890 p.a. Appointment will 
in the ra instance be up to 31st August, 1952, but may be 
renewed. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
“ Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 


BOARD. DARLINGTON HOSPITAL MANAGEMENT COMMITTEE 
GROUP. (Main hospital 200 Beds.) REGISTRAR ANAXS- 


THETIST (whole-time). Salary £775-£890 p.a. Appointment 
will be for 1 year which may be renewed for a further year. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,”? Osborne-road, Newcastle upon Tyne, 2 
within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of MEDICAL REGISTRAR. The successful candidate 
will receive clinical experience in inpatient and outpatient work 
and will be required to carry out such duties as may be allocated 
to him by the Head of the Clinic. This is the teaching hospital 
of the University of Durham and the successful candidate will 
be required to teach in his subject principally at the Royal 
Victoria Infirmary. The post would offer scope to prepare for 
higher degrees. The appointment, which is non-resident, is for 
1 year in the first instance and will be subject to Ministry of 
Health terms and conditions of service. The salary will be at 
the rate of £775 p.a. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time SENIOR REGISTRAR in the Department 
of Psychological Medicine. This is the teaching hospital of the 
University of Durham and the successful candidate who will 
work under the direction of the Head of the Department will be 
expected to undertake some teaching in his subject. Applicants 
must possess either a Diploma in Psychological Medicine or a 
higher qualification in general medicine. The appointment, 
which is non-resident, is for 1 year in the first instance, and will 
be subject to Ministry of Health terms and conditions of service. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of-3 referees, should be 
sent to the undersigned within 2 weeks of the appearance of this 
advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NOTTINGHAM. THE HOGARTH RADIOTHERA- 
PEUTIC CENTRE at the NOTTINGHAM GENERAL HOSPITAL. * Appli- 
cations are invited from registered medical practitioners for the 
appointment as SENIOR HOUSE OFFICER for the Hogarth 
Radiotherapeutic Centre at the Nottingham General Hospital. 
The appointment is for 12 months in the first instance. Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. The position is one which would 
appeal to medical practitioners wishing to specialise in radio- 
therapy, and will include full opportunities for acquiring the 
necessary clinical experience for the Diploma of Radiotherapy. 
In association with the University of Nottingham the Centre 
is recognised for instruction in Part I and II for the Diploma of 
the Royal Colleges, England. (D.M.R.T.) 

Applications, with copies of not more than 3 recent testi- 
monials, to be sent _to the undersigned as soon as possible. 

ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM CHILDREN’S HOSPITAL, Chestnut- 
grove, NOTTINGHAM. Vacancies exist in this Hospital for the 
following posts :— 

(1) SENIOR HOUSE OFFICER (surgical). 

(2) HOUSE SURGEON. 
National terms and conditions of service apply. 

Applications, together with copies of 2 recent testimonials, 
should be sent as soon as possible to the Assistant Secretary. 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE PHYSICIAN, post vacant Sth September, 1951. 
oreeee of service in accordance with terms issued by Ministry 
of Health. 

Applications, stating age. nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic) which 
becomes vacant on the 23rd September. Duties will relate mainly 
to accident and fracture cases both inpatients and outpatients and » 
include orthopedic cases. Previous experience of this type 
of work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical a Secon (Male or Female) 
for the appointment of a SE HOUSE OFFICER (anzes- 
thetics). duties to HAE cong on ist September, 1951. The 
porns a and conditions of service for hospital medical staff will 

apply, 

Applications, stating age, qualifications, and experience, 
together with copies ‘of testimonials, to be sent to the under- 
signed as soon as possible. HENRY M. STANLEY, Secretary. _ 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the _— of 
RESIDENT SURGICAL. ‘OFFICER for the Casualty Depart- 
ment. Duties to commence on 12th August. Salary £670-£890 
p.a., according to experience, less £150 emoluments. Terms and 
conditions of service as laid down by Ministry regulations. 
——-, stating age, qualifications, and experience, 
together with copies of Feustintand als, to be sent to— 
HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NUNEATON, MANOR HOSPITAL. (A General Hospital 
of 139 Beds.) SENIOR HOUSE SURGEON required 24th 
— = for duties in the Casualty, Orthopedic and Traumatic 

epa 

Applications to the Assistant Secretary. 
ORMSKIRK COUNTY Wigan-road, 
ORMSKIRK. (General—406 Beds.) Applications are invited for 
the resident appointment of SENIOR HOUSE OFFICER 
(ansesthetics ) from medical practitioners with not less than 
1 year’s registration. Post tenable for 12 months. Salary £670 
p.a., less £130 p.a. for residential emoluments. 

Applications, with full details and names of 2 referees, to be 
forwarded to the undersigned 


H. E. BEck, Secretary. 
County Hospital, Ormskirk, Lancs. 


PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ae. PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMITT Applications are invited for the 
appointment of HOUSE SURGEON (obstetrics and gynecology ). 
There are 1200 deliveries annually. The appointment will be 
for 6 months, commencing immediately. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 


PERTH, SCOTLAND. MURRAY ROYAL HOSPITAL. 
TEMPORARY JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, — be forwarded immediately to— 

W. STRUDLEY, Secretary and Treasurer, 
Board of Management, Perthshire Mental Hospitals. _ 


PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPA.DIC HOUSE SURGEON to begin duties 
lst September, 1951. — post is for 6 months and previous 
experience as a House Surgeon is desirable. Work includes long 
and ony stay cases also fractures. The post is recognised for the 
F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, and experience, 

pes liga th 3 recent testimonials, to the Surgeon-Super- 

en 

PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds), vacant in 
October. The appointment is resident and the salary and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopedics is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopedics, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance of this advertisement. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications are invited from 
medical registered practitioners for the appointment of 
RESIDENT ANASTHETIST (second or third post), vacant 
9th September, 1951. Salary and conditions of service in 
accordance with the National Health Service terms, with 
residential emoluments. The appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned. 

ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the ao of : 

(1) HOUSE SURGEO (first post), Greenbank Road 
Section, vacant 22nd Seachee, 1951. 

(2) HOUSE SURGEON (dentai), first post, Greenbank 
Road Section, vacant 27th October, 1951. 

The appointments will be for a period of 6 months, and 
terminable by 1 month’s notice on either side. Salary arid 
pnw rey old of service in accordance with the National Health 
Service term: 

(3) CASUALTY AND RECEIVING ROOM SENIOR 
HOUSE OFFICER, Freedom Fields Section, vacant 3rd 
September, 1951. The appointment will be for 1 year at a salary 
of £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R, Casu, Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 
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PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE.. 
HOUSE OFFICER required immediately at the above Hospital, 
mga situated on bus route on northern fringe of Preston. 
he post includes visiting duties at a nearby Chest Sanatorium. 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The post offers excellent facilities 
for experience in these specialties. Residence-in Lodge, suitable 
for newly married couple. 
Applications, stating full particulars, with copy testimonials 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 
PRESTON ROYAL (400 Beds.) Appli- 
cations ovis ae the appointment of :— 
(a) GE u HOUSE SURGEON: 
(b) ORTHOP ACD IC C HOUSE 
(c) OPHTHALMIC HOUSE SURGEON. 
(d) UROLOGICAL HOUSE SURGEON. 
(e) ANXSTHETIC HOUSE OFFICER. 
Salaries at the rate of £350-£450 p.a., according to number 
of posts held, less £100 p.a. for residential emoluments. 
Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 o a., With a deduction of £100 
p. . for residential emoluments. 
a. stating age, experience, &c., with copies of 
testimonials, to be sent to the undersigned at the Royal 
Preston. JOHN GIBSON, Secretar 
Preston and Chorley Hospital “Managemen ‘Committee. 
PRESTON ROYAL INFIRMARY. Applications are invited 
for the post of SENIOR PATHOLOGICAL HOUSE OFFICER 
in the Group Laboratory (serving the Rn ay and Chorley 
areas) which becomes vacant at end of Septembe 
Applications, stating age, qualifications, ‘experience, to 
be forwarded to undersigned at the Royal Infirmary, Preston. 
JOHN GIBSON, Secretary, Hospital 
PRESTON. SHAROE GREEN HOSP L, Fulwood. 
{360 Beds.) Required, SENIOR SURGICAL HOUSE OFFICER 
12 months appointment) and SURGICAL HOUSE OFFICER 
(6 months appointment). 
Applications, stating age, qualifications, and experience, with 
copy testimonials, to Secretary, Preston and Chorley Hospital 
Management Committee, ‘Infirmary, Preston. 


PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general hospital ; post recognised for F.R.C.S. 
Good experience afforded in general surgery. Salary £350-— 
£450 p.a., according to experience, less £100 for residential 
emoluments. 
Applications, stating age, experience, qualifications 

testimonials, or the names of 2 referees, to the Medical -y wy 
intendent, St. |. Mary’s Hospital, Portsmouth. 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE, YORKSHIRE. PONTEFRACT GENERAL 
INFIRMARY, THE HYDES HOSPITAL, AND ANNEXE. (District 
Hospital Centre—125 Beds.) 

RESIDENT SURGICAL OFFICER (Senior Houseman) 
bes > red. Salary £670 p.a., post vacant Ist September, 1951. 

HOUSE SURGEON required. 6 months appointment. Salary 
£350 p.a., less £100 for residential emoluments. 

Applications to the undersigned immediately. 

W. BowRrinG, Secretary. 

Great Northern House, Salter-row, Pontefract. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the position of SENIOR 
HOUSE SURGEON which will become vacant early in 
September, 1951. The Sate will be for 1 year and the 
salary will be £670 p.a. his appointment is recognised by the 
Royal College of Surgeons for 6 of the 12 months period of 
surgical training required of candidates for the final fellowship 
examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary 
Rochdale and District Hospital Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHFORD. ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications invited from registered medical practitioners 
for RESIDENT HOUSE SURGEON for a period of 6 months, 
Post now vacant. Salary that for House Officer grade, according 
to previous number of appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, not later than 25th August, 1951. 

_ FIELD Secretary. _ 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (medicine and pediatrics) required for duty at this 
Hospital and Badsley Moor Lane Hospital Annexe (70 Beds). 


Salary according to experience on scale £700-£1000 p.a., less» 


£140 p.a. residential emoluments 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to Secretary to Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) BADSLEY MOOR LANE HOSPITAL. (70 Beds.) 
SENIOR HOUSE OFFICER (medicine and _ pediatrics). 
Salary £670 p.a., less £140 p.a. for residential emoluments. 
Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospita) 
Committee, ‘‘ Fern Bank,” Doncaster-road, 
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ROTHERHAM. DONCASTER GATE HOSPITAL. 
ger Beds.) ROSEHILL HOSPITAL ANNEXE. (20 Beds.) RESIDENT 

EDICAL OFFICER =", Salary £775 p.a., less £140 p.a. 
for residential emoluments. enure of post 1 year in first 
instance, with possible renewal for second year at salary of £890 
p.a., less residential emoluments. 


Applications, stating age, experience, and nationality, with ' 


names of 3 referees, to be addressed to the Secretary, Hospital 
Committee, ‘‘ Fern Bank,” Doncaster-road, 
erham. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, now 
vacant. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN, 
now vacant. 6 months sppeteinens. The post offers varied 
experience not only in medicine but also surgery and gynecology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldechurch Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE OFFICER (resident) 
for duties in the admissions department at the above Hospital. 
This is a large modern general hospital, with specialised depart- 
ments dealing with all types of acute medical and surgical cases. 

Applications should be addressed to the Secretary of the 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications, 
experience, and 2 testimonials of recent date or names of 2 
referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the General Surgical Unit of 60 acute beds, vacant 25th August. 
6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE PHYSICIAN. 
6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Appsooene are invited for the whole-time post of 
RESIDENT SENIOR HOUSE OFFICER (anesthetics) shortl 
to become vacant. Excellent opportunities exist at this Hospital, 
which is recognised for the D.A., for gaining further experience 
in the administration of anesthetics, the equipment being the 
most modern av: le. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and details of experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident) 
from Ist Septetaber next. Post is recognised 
or F.R.C.S. 

Applications, stating age, nafionality, qualifications with dates, 
and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gynecological Unit comprising 25 gynecological and 6 
maternity beds and to include certain duties in the E.N.T. 
Department. 6 months appointment. 

See stating age, qualifications with dates, and 
experience, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

SCOTLAND. GLENAFTON SANATORIUM, New 
CUMNOCK. HOUSE OFFICER (Female), required immediately. 
Terms and conditions according to national scale. 

Apply, stating qualifications, &c., to Consulting Chest 

Physieian, Ayrshire Central Hospital, Irvine. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SURGICAL 
REGISTRAR (non-resident), based on the Inverness Hospitals. 

Further particulars and schedules of application can be 
obtained from the undersigned, with whom applications sheuld 
be lodged by 3rd September, 1951. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 


SCOTLAND. ROYAL INFIRMARY OF EDINBURGH 
AND BANGOUR HOSPITALS. Applications are invited for the 
following appointments in the Department of Surgical Neurology 
at the above-mentioned Hospitals, commencing on Ist October, 
1951, for a period of 6 months. 2 HOUSE OFFICERS (first 
or subsequent posts), with placing on the scale of £350—£450 p.a., 
according to experience. These will be resident appointments, 
one at Royal Infirmary, Edinburgh, and the other at Bangour 
Hospital. 

Applications, giving particulars of age and previous experience, 
together with the names and addresses of 3 referees, should be 
submitted to the Secretary, Department of Surgical Neurology, 
Royal Infirmary, Edinburgh, 3, to reach her within 30 days. 
SCOTLAND. BOARD OF MANAGEMENT FOR THE 
EDINBURGH NORTHERN HOSPITALS. JUNIOR HOUSE OFFICERS 
required. 

Western General Hospital (second or subsequent posts) : 
(a) for Surgical and Gastro-intestinal Unit (36 Beds), 2 posts ; 
and (b) for Urological Unit, 1 post. 

Eastern General Hospital, for Thoracic Unit, 2 posts. 

These posts are suitable for either practitioners within 3 months 
of qualification or holding first house posts, and are for a period 
of 6 months commencing on Ist October, 1951. Salary £350, 
£400, or £450 p.a., according to previous posts held, less £100 
for residential emoluments. 

Applications to Medical Superintendent, Western General 

Hospital, Edinburgh, 4, as soon as possible. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for an appointment as REGISTRAR in 
the Cardiological Department at the Royal Infirmary of 
Edinburgh. The post is superannuable, and the conditions of 
service will be in accordance with regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Hastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners who have not already held an appointment 
as a second-year Registrar or Senior Registrar in Radiotherapy, 
for an appointment as REGISTRAR in Radiotherapy (2 posts) 
in the Royal Infirmary of Edinburgh. The posts are super- 
annuable, and the cenditions of service will be in accordance 
with regulations. 
Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Rastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 


PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for an appointment as SENIOR 
REGISTRAR in the Department of Radiotherapy at the Royal 
Infirmary of Edinburgh. The post is superannuable, and the 
conditions of service will be in accordance with regulations, 
Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners who have not already held an appointment 
as a second-year Registrar or Senior Registrar in Orthopedics, 
for an appointment as REGISTRAR in Orthopedics (2 posts), 
based on the Royal Infirmary, Edinburgh. The posts are super- 
annuable, and the conditions of service will be in accordance 
with regulations. : 
Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners who have not already held an appointment 
as a second-year Registrar or Senior Registrar in Radiodiagnosis, 
for appointment as REGISTRARS in Radiodiagnosis, 1 in the 
Royal Infirmary of Edinburgh, and 1 in the Edinburgh Northern 
Group of Hospitals. The posts are superannuable, and the con- 
ditions of service will be in accordance with regulations. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ORTHOPADIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopedic 
conditions is available. 

Applications, together with the names of 2 referees, should 

be sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of REGISTRAR to the Orthopedic Depart- 
ment at above Hospital. 

Further details and application forms (for which a foolscap, 
stamped, addressed envelope should be enclosed) may be 
obtained from, and must be returned to, the Secretary, Salisb ; 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
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SALISBURY AREA. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR REGISTRAR or REGISTRAR in 
the Department of Pathology, for the Salisbury area based on 
the Salisbury General Infirmary. 

Further details and application forms (for which a stamped, 
addressed envelope should be enclosed) may be obtained from 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 

SALFORD ROYAL HOSPITAL, Chapel-street, Salford, 3. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to Special Departments (E.N.T. and gyneecology). 
Appointment for 6 months.~ Salary in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent at the Hospital. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN, 
now vacant. The salary is in accordance with the national 
scale and the appointment will be for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ae ’S HOSPITAL UNIT. Applications are invited from 

egistered medical practitioners for the non-resident post of 
SENIOR REGISTRAR (peediatrics) at the above Hospital, 
vacant from the Ist October, 1951. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
—— Gost, Sheffield, 1, to be received not later than 22nd 

Augus 51 


SHEFFIELD. CITY GENERAL HOSPITAL. “(Recognised 
for the D.A.) Applications are invited from suitably qualified 
practitioners for the resident appointment of SEN IOR HOUSE 
OFFICER in anesthetics. The post offers a wide experience 
in aneesthesia for general surgery, obstetrics and gyneecology and 
in the Department of Urology and Thoracic pt sae 4 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. We Secretary, 


SHEFFIELD “REGIONAL HOSPITAL BOARD. A; om 
tions are invited for the non-resident whole-time post of SENIOR 
REGISTRAR in Orthopedic Surgery to the Harlow Wood 
Orthopedic Hospital, near Mansfield, and its associated clinics 
(340 Beds). Possession of a higher qualification will be an 
advantage. The appointment is for 1 year in the first instance 

It is hoped to arrange that some paciod 


reviewable annually. 
may be spent at one of the Sheffield teaching hospitals. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
— Sheffield, 10, to reach him not later than Ist September, 


SHEFFIELD REGIONAL HOSPITAL _Applica- 
tions are invited for the following whole-time posts 

(a) RESIDENT REGISTRAR in Orthopedic Surgery to the 

Nottingham General Hospital (439 Beds). 

(6) NON-RESIDENT REGISTRAR in E.N.T. surgery to 

the Nottingham General Hospital. 

Both appointments are for 1 year in the first instance, review- 
able annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than Ist September, 1951. 


SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
in Orthopedics, resident or non-resident. The successful candi- 
date, who should have held hospital appointments preferably 
with experience in orthopedics and been registered for not 
less than 2 years, will be required to. assist the Consultant 
Orthopeedic Surgeon in the various hospitals of the Southport 
and Ormskirk Groups. The salary payable is at the rate of 
£700 p.a., by annual increments to a maximum of £1000 p.a. 

Applications, stating age, nationality, previous experience, 
and qualifications, together with the names of 2 referees, should 
be forwarded to the undersigned immediately. 

Promenade Hospital, Southport. T. CROOK, Secretary. 


SOUTH-EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill 2 vacancies for 
Whole-time SENIOR REGISTRARS in Psychiatry at :— 

(1) Hellingly Hospital, Hellingly, Sussex, and 

(2) Barming Heath Hospital, Barming, Maidstone. 
Candidates should possess the D.P.M. and have had wide 
experience in General Medicine. The appointments will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 1 
year in the first instance. The posts will include opportunities 
for gaining further experience in a wide range of psychiatry 
including attendance at adult outpatient clinics. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Registrars’ 
pg nee South-East Metropolitan Regional Hospital Board, 


Portland- lace, London, W.1, not later than 24th August, 
1951, Candidates will be interviewed in London on 17th 
September. 
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SOUTH-EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time REGISTRAR in Psychiatry at Barming Heath 
Hospital, Barming, Maidstone, Previous experience in General 
Medicine is desirable. The appointment will be for 1 year in first 
instance and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 
The post will include opportunities for gaining further experience 
in a wide range of psychiatry. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, 
Registrars’ Committee, South-East Metropolitan Regio 
Hospital Board, 11, Portland-place, London, W.1, not later than 
24th August, 1951. Candidates will be interviewed in London on 
17th September. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANARS- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, — Salop Infirmary, Shrewsbury. 

J. P.M Secretary 
Shrewsbury Group 15 Hospital Committee. 
_ Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical renee for the appointment of RESI- 
DENT SENIOR OUSE OFFICER (orthopeedic/accident) 
vacant immediately. The successful applicant will be expe 

to attend for 2 days & month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

P. MALLETT, Secretary 
Shrewsbury Group 15 Hospital Menngeteant Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROVAL Bay INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of HOUSE SU RG EON, vacant middle of September, 
1951. Gynecological Departments of the above Hospi 

consist of 50 Beds and there are 2 Surgeons. The appointment 
is recognised for the M.R.C.O.G. Salary and conditions of service 
in accordance with terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital emneneas Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. SHELTON MENTAL HOSPITAL. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER. The terms and conditions 
of service of hospital medical and dental staffs will apply. The 
Hospital has 1000 Beds and is recognised for training for the 
D.P.M. All forms of treatment are undertaken. There are 
Outpatient Clinics associated with the Hospital. House or 
residential accommodation available. 

Apply to the — Superintendent en. 

P. MALLETT, Secre 

Shrewsbury Hospital Management, Committes ggg: No. 15). 

Roval Salop Infirmary, Shrewsbury, 24th July, 1951. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT GYNAtCO- 
LOGICAL HOUSE SURGEON, vacant 3rd September, 1951. 
Post recognised for M.R.C.0.G 

Applications, stating age, + and experience, with 
copies of recent testimonials, should reach the undersigned not 
later than 15th August, 1951. J.C. FIELD, Secretary. _ 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT ANESTHETIST, 
vacant on Ist October, 1951. 4 ced for 6 months at 
the General Hospital, Southend, House Officer grade, followed 
by a further 6 months at the General Hospital, Rochford, Senior 

ouse Officer grade. This combined appointment has been 
recognised as fulfilling the conditions for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 24th August, 1951. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade), post vacant 25th 
August, 51. 6 months appointment for general surgical 
duties, ‘including certain duties in the Orthopeedic and Fracture 
Departments. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials to be sent as soon as possible ig n undersigned. 

. FIELD, Secretary. _ 
“ROYAL HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 

Male or Female, required for the above Hospital (290 
Beds, 50,000 outpatients per year). Immediate vacancies. 
2 of these Officers will share the responsibilities of House 

Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams, 
This Hospital is ee te centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 Beds) AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). rceen invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Hospital Management Committee, Bullar-street, South- 
amp 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(Recognised for M.R.C.0.G. (obstetrics) and D.Obst. R.C.0.G. 
purposes. ) HOUSE SURGEONS (resident) required early 
September and towards end of same month in Gynecological 
and Obstetrical Unit of above Hospital. Tenable for 6 months. 

Applications, with copies of testimonials,should be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHANIPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, ‘Southampton Group 
Hospital Management Committee, Bullar- -street, Southampton. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 

(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 

(6) HOUSE post vacant shortly. 

ting age, nationality, qualifications, and 

of previous appointments held, together —. copy 
Sestimoniale. should be forwarded to the Secretary, ke- 
on-Trent Hospital Management Committee. 
STOKE-ON- pi ed CITY GENERAL HOSPITAL. 
(964 Beds.) As agen are invited from suitably qualified 
Spe gag ners (Male or Female) for the resident appointment of 
NIOR HOUSE OFFICER in Anesthetics, vacant 1st October, 
Tee The post offers a wide experience in aneesthesia for thoracic 
ry urology, general surgery, obstetrics and gynecology. 
and N.T urgery. Preference will be given to conaideees 
intending to take the examination for the D.A. 

Applications, giving full details of age, nationals. qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Medical Superintendent, City General Hospital, 
Stoke-on-Trent. as soon as possible. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

(a) HOUSE OFFICER (orthopeedics), vacant now. Recog- 

nised for F.R.C.S. Examination. 

(b) HOUSE OFFICER Sa. vacant now. Recog- 

nised for F.R.C.S. and D.O.M.S. Examinations. 
(c) HOUSE OFFICER in ENT. vacant ist September. 


Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on- 
Hospital tlanagement Committee, Princes-road, Stoke-on- 

ren 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Ca invited for the 
post of RESIDENT HOUSE OFFICER (surgical )—combining 
main duties at Longton Hospital, Stoke-on Trent (55 Beds) 
—post vacant. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. _ 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
(159 Beds, with Recovery Unit, 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the pust 
of HOUSE PHYSICIAN, vacant 24th August. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from tered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving a as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the 

H. JoNEs, Secretary, 
Stafford Hespital Management Committee. 
13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery ay 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Opa ome are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT 8 agin OFFICER (Senior House 
Augus 


Officer status), vacant 19th 
Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent —— should 
be forwarded to the oe as soon as possibl 


QLOS. STANDISH HOUSE SANA- 
(278 Beds.) Applications are invited for the pos of 
HOUSE OFFICER. The salary is at the rate of £350-£450 p.a., 
according to posts held less £100 for board, lodging, laundry, &c. 
wApetaetioan. stating age, qualifications, and giving the names 
of 2 referees, should be sent to the Secretary, Standish House 
Hospital Management Committee, Standish House Sanatorium, 
Stonehouse, Glos, as soon as possible. 
(27 oye F- are invited for the post of 
SENIOR fouse “Or R (chest diseases). The appointment 
is for 1 year and the be in will be £670 p.a., less a deduction of 
£130 for board, lodging, &c. 
Applications, stating age, qualifications, and experience, and 
ving the names of 2 referees, should be sent to the Secretary, 
tandish House Hospital Management Committee, Standish 
House Sanatorium, Stonehouse, Glos, as soon as possible. 
STOCKPORT ee (175 Beds.) Applications 
invited for the posts o 
RESIDENT HOUSE. OFFICER (general surgery and 
under D.O.M.S. regulations). The 
post is now 
RESIDENT tan OFFICER (general surgery and E.N.T.—. 
oonertnan under D.L.O. regulations). The post is now vacant. 
ENT HOUSE OFFICER (general surgery and 
gynecology). The post becomes vacant early September, 1951. 
Applications, stating age, nationality, and qualifications, 
—- with the names of 2 referees or copies of 2 testimonials, 
be addressed to the Administrative Officer. 
H. G. Secretary, 
Stockport and Buxton Hospital Management Committee. 
SULLY (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
RESIDENT HOUSE OFFICER required at the above Hospital. 
Applications, giving full details to the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hospital, Cardiff. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIO 
HOUSE OFFICER in the Gynecological Department of the 
above Hospital. 
Applications, stating age, qualifications, and experience 
should be addressed to the 
. C. HOWELLS, Secretary, 
Hospital Management Committee. 
St. Helen’s-road, Swansea. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
MORIAL HOSPITAL. RESIDENT SENIOR HOUSE 
OFFICE R in the Department of Pathology required far post 
vacant lst September. The post offers scope for participation in 
the routine work of the department and in research undertaken 
by the Special Unit for Juvenile Rheumatism. Salary £670 p.a., 
less £120 for residential emoluments. 
Applications, giving age, full details of qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Administrative Officer. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from stered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together witle copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications invited from registered medical 
orgs nage for the appointment of SENIOR HOUSE OFFICER 
the Casualty, Orthopedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
= all o Test. of surgery. The post becomes vacant on 18th 
ugust 

Applications, together with copies of not more than 3 recent 
testimonials, should be ee to the — as soon as 
possible. . E. WHYTE, Secretar 

South East bend Hospital Committee. 
Thurrock Hospital, Grays, Essex. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of SURGICAL REGIS- 
TRAR (whole-time), commencing Ist November. Candidates 
should have good medical and surgical background and possession 
of higher surgical qualifications an advantage. There are 2 
surgical teams at Hospital. Candidates are not precluded from 
visiting Hospital. 

Application forms obtainable from GEORGE A.PAINES, Secretary, 

Hospital Management Committee, General Hospital, Croydon, 
on receipt of stamped addressed envelope to be returned by not 
later than 25th August. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD, Applica- 
tion; are invited for the appointment of a SENIOR HOUSE 
OFFICER in Dermatology, non-resident, for work in the 
Wakefield, Dewsbury, and Pontefract groups. The post will 
be vacant from Ist October, 1951. Salary and conditions of 
service are in accordance with national recommendations, and 
the post is subject to the National Health Service and Super- 
annuation Acts. 

Applications, giving full particulars of qualifications, experi- 
ence, and previous Tee: together with the names of 3 referees, 


JONES, Secretary to the ‘Committee. 
13, Foregate-street, Stafford. 


should be addressed to the undersigned immediately. 
W. ReaD, Secretary. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 ee WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTE Applications are invited for the 
eoee wy of HOUSE PHYSICIAN (Male or Female). Post 
vacant 12th September, 1951. Salary and conditions of service 
= eaprmnase with the terms laid down by the Ministry of 

Applications, giving details of age, nationality, apetpotions, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 


MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PAZDIC HOUSE SURGEON AND CASUALTY OFFICER, 
= or Female). Salary and conditions of service in accor- 

nce with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. — 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
maton practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUS PHYSICIAN, 
post a vacant. Salary £350-£450 P a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) ye or inv ited 
for the post of CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON, vacant The Traumatic 
and Orthopeedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age. qualifications, and experience, 
together with copies of 2 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
invited for the appointment of a JUNIOR HOSPITAL 
MEDIC AL OFFICER in the Pneumoconiosis Unit at Bangour 
Hospital. Salary and conditions of service will be in accordance 
with the regulations, the commencing point depending on 
experience. 

Applications, giving age, particulars of previous experience, 
and qualifications, together with the names of 3 referees, should 
reach the Medical Superintendent, West Lothian (Bangour) 
Hospitals Board of Management, Bangour Hospital, Broxburn, 
West Lothian, within 14 days. 

WEST BROMWICH AND GENERAL HOS- 
PITAL, Edward-street, WEST Applications are 
invited for the post of HOUSE SURGEON (first or subsequent 
post). Range of salary £350-£450 p.a., according to ny 
with dadeation of £100 p.a. in respect of board and lo 
The post is tenable for 6 months. Hospital recognised for the 

Applications, together with 3 recent testimonials, should = 

submitted to— JOHN O. ROBINS, Secreta: rv 
West Bromwich and District Hospitals Management 

Daa ____ Committee Group No. 18. 

WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), oust now 
vacant. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, according to experience, less £100 p.a. 
fur residence. 

Applications, giving experience, qualifications, and 
nationality, together roy copies of testimonials, to be sent to 
the Secretai West Dorset Group Hospital Management 
Committee, amers- -road, Dorchester, immediately. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
immediately. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super- -Mare. 


WREXHAM. WAR MEMORIAL Bede.) 
WREXHAM, POWYS AND MAWDDACH HOSPIT. 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-£50-£1000 p.a, 
(for an Officer appointed not less than 2 years after aan pe 

Application forms may be obtained from the undersigned 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
_ Maelor General Hospital, Wrexham. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or post 
required to commence duties Appointmen’ 
for 6 months in the first instance. Salary at the rate of £350-— 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
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WORKSOP, VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 outhe in first instance. Salary at rate of £350-£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 

WILLERBY. DE LA POLE HOSPITAL. (1050 Beds.) 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER. Most 
modern methods of treatment of mental diseases and nervous 
disorders practised. Residence for single person only available. 

Application forms can be obtained te and should 

returned to, the Secretary, No. 5 — panegeman’ Com- 
mittee, Hull B Group, De la Pole Hospital, Willerby, E. Yorks, 
not later than 20th August, 1951. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE OFFICER (Fracture and 
Orthopeedic Department), vacant 27th August. 

Applications, —_ copies of 3 recent testimonials to be sent 

W. CocKBURN, Group Secretary 
Wolverhampton ‘Hospital Management aaieitine Group 
No. 16 Birmingham Region. 

The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 

The Royal Hospital, Wolverhampton (an Associated 
— of the University of Birmingham Medical 


ool) 
HOUSE °SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (general surgery), vacant 15th August. 
JUNIOR CASUALTY Officer ). 
ANAESTHETIST (Senior House Officer), vacant 20th August. 
New Cross Hospital, Wolverhampton 
HOUSE PHYSICIAN. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
Royal Hospital, Wolverhampton. 
OVIL DISTRICT HOSPITAL, Seeperets. House 
SURGEON (Male or zemese ), post now vacant. 
Applications, with full d , and names of 2 referees, should 
I. Lu. HARDING, Secretary, 
South Somerset Management Committee. 
71, Higher Kingston, Yeo 
yeovn. MCT HOSPITAL, Somerset. lica- 
he dual post of GYN HCOLOC ICAL 
OBSTETRIC. BURG EON or Female), and also 
assisting with pediatrics. The post will be vacant as from ist 
cations, stating age, ons, experience, an 
nomen and addresses of 2 coleens, should be addressed to— 
. LL. HARDING, Secretary, 
South Somerset Hospital Management Committee. 
71, Higher Kingston, Yeovil. 


Public Appointments 


AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. MINISTRY OF PENSIONS. (A Hospital of 570 pee for 
medical, surgical, plastic, gynecological, head, and_ spinal 
injuries cases.) Required, JUNIOR HOSPITAL MEDICAL 
OFFICER in the Spinal Injuries Unit. Duties would give 
experience in the modern treatment and _ rehabilitation of 
paraplegics. Applicants should have held resident appointments. 
Salary will be on the usual scale and a deduction will be made 
for residential emoluments if living in. 

Applicants should state age, nationality, experience, quali- 
fications with dates, and send copies of 3 recent testimonials, 
to the Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 

BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in connection 
with children of all ages in the care of the Children’s Committee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months resident post in a maternit 
hospital and in a children’s hospital. The D.P.H. or D.C.H. wi 
be considered an additional qualification. The salary scale is 
£850 p.a., rising by annual increments of £50 to a maximum of 
£1150 p.a., commencing salary within that scale depending on the 
Medical Officer’s experience. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the candidate passing a medical examination, and 
to 1 month’s notice on either side. 

Applications, endorsed ‘“‘ Assistant Medical Officer for 
Maternity and Child Welfare,” giving full details of training and 
experience, together with copies of 3 recent testimonials, should 
be submitted on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him on 
or before Ist September, 1951 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1. 
Latest date for receipt 
District County of application 
NEW SOUTHGATE .. MIDDLESEX .. 25TH AUGUST, 1951 
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CHESHIRE COUNTY COUNCIL. Municipal Borough 
OF CONGLETON. URBAN DISTRICT OF SANDBACH. RURAL DISTRICTS 
OF CONGLETON AND MACCLESFIELD. Applications are invited 
from _ registered medical practitioners holding a Diploma in 
Public Health, or similar registered qualification, for the per- 
manent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
The successful applicant will be required to act as Medical 
Officer of Health for the Municipal Borough of Congleton, the 
Urban District of Sandbach, the Rural District of Congleton, 
and the Rural District of Macclesfield, and will also act as 
Divisional Medica} Officer and School Medical Officer under 
the County Council’s scheme of Divisional Health Administra- 
tion. The previsional salary attaching to the joint appointment 
wilh be £1260 p.a., rising by annual increments of £50 to £1510 
p.a., together with subsistence and car allowance on County 
Council scale. This salary will be adjusted in accordance with the 
decision of the Industrial Court on the salaries of Medical Officers 
of Health and Divisional Medical Officers. Candidates must 
possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services. 
The person appointed will not be permitted to engage in private 
practice. The appointment will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination. 

Applications, marked ‘“‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
South-East Cheshire Divisional Health Committee, 3, High- 


street, Congleton, Cheshire, not later than 27th August, 1951. 
Canvassing directly or indirectly will disqualify. 
ARNOLD Brown, County Medical Officer. 
JacK MEE, Clerk of the South-East Cheshire 
Divisional Health Committee, and Clerk to 
the Medical Officer of Health Joint Committee. 
DONCASTER. COUNTY BOROUGH OF DONCASTER. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). Preference will be given to candidates possess- 
ing the D.P.H. or D.C.H. The person appointed will be required 
to carry out, under the direction of the Medical Officer of Health, 
duties concerned mainly with the School Health and Maternity 
and Child Welfare Services. The salary offered, in accordance 
with the terms of the Industrial Grade Award no. 2285 (Public 
Health Service), is £850 p.a., rising by annual increments of 
£50 to £1150 p.a. The post, which is superannuable under the 
National Health Service superannuation regulations or the 
Local Government Superannuation Act, 1937, will be terminable 
by 1 month’s notice on either side at any time and the su 
candidate will be required to pass a medical examination. 
Applications, giving age and full particulars of experience, 
and qualifications, and accompanied by 3 recent testimonials 
or names and addresses of 3 referees, should be forwarded to the 
Medical Officer of Health, Wood-street, Doncaster, not later 
than 18th August, 1951. H. S. EssENHIGH, Town Clerk. 
Town Clerk’s Office, 1, Priory-place, Dc iter. 
EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Research and Health Education 
Branch of the Public Health Department. A knowledge of 
medica] statistics is essential and the possession of the Diploma 
in Public Health would be an additional qualification. Experience 
in public lecturing and in the organising of schemes for health 
education is desirable. The salary for the first 2 years will be at 
the rate of £1500 p.a. In the event of the Corporation then 
determining that the officer should be retained in a permanent 
capacity the grading of the post would be that of a Senior Medical 
Officer, viz., £1250, rising by annual increments of £50 to £1650, 
the officer remaining at £1500 until such time as he would have 
— that figure had he commenced at the minimum of the 


scale. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be sent to the 
Medical Officer of Health, Johnston-terrace, Edinburgh, 1, not 
later than 3ist August, 1951. 
EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Mental Health Services Branch of the 
Public Health Department. Applicants should hold an appro- 
priate qualification in mental health and have some experience 
in administering laws and regulations relating to lunacy and 
mental deficiency, preferably in a large area. The successful 
candidate will be expected to develop preventive aspects of 
the mental health service in the city. The salary for the first 
2 years will be at the rate of £1500 p.a. In the event of the 
Corporation then determining that the officer should be retained 
in a permanent capacity the grading of the post would be that 
of a Senior Medical Officer, viz., £1250, rising by annual incre- 
ments of £50 to £1650, the officer remaining at £1500 until such 
time as he would have reached that figure had he commenced 
at the minimum of the scale. 

Applications, stating age, qualifications, and experience, 

together with thé names of 3 referees, should be sent to the 
Medical Officer of Health, Johnston-terrace, Edinburgh, 1, not 
later than 3ist August, 1951. 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole-time) 
required, initially in area 10 (Twickenham, Feltham, Staines 
and Sunbury). Duties mainly supervision of health of mother 
and young children, school health work, &c. Experience in 
these branches of public-health work an advantage. Established, 
subject to medical assessment and prescribed conditions. Salary 
£850—£50-£1150 p.a. inclusive. 

Applications, stating age, qualifications, experience, names of 
2 referees to the Area, Medical Officer, Elmfield House, High- 
street, Teddington, Middlesex, by 25th August (quoting J.683 L.). 
Canvassing disqualifies. 

C. W. RaDcuiFFE, Clerk to the County Council. 


FLINT. COUNTY OF FLINT. Appointment of Joint 
Medical Officer. The County Council and the under-mentioned 
County District Councils in the County of Flint invite appli- 
cations from duly qualified and registered medical practitioners 
who possess a Diploma in Public Health, Sanitary Science, or 
State Medicine, and who have had experience in public-health 
administration and the school medical service, for the following 
whole-time joint appointment :— 

Central District, MEDICAL OFFICER OF HEALTH for the 
Borough of Flint, the Urban Districts of Holywell and Mold, and 
the Rural District of Holywell (aggregate population 51,213), 
and ASSISTANT COUNTY MEDICAL OFFICER. 

As Medical Officer of Health, the Officer will be responsible 
for performing his duties to each District Council in his combined 
area. As Assistant County Medical Officer he will act under 
the general control and supervision of the County Medical 
Officer, and will be required to perform such duties as the 
County Council prescribe, chiefly under the Education Act, 
1944, and the National Health Service Act, 1946. He should 
have had experience of school health services (including the 
examination of handicapped children) and of child-welfare 
services. The salaries, which are calculated in accordance 
with Award no. 2321 of the Industrial Court relating to Public 
Health Medical Officers holding mixed appointments are :— 

As District Medical Officer of Health, £775 rising by annual 
increments of £25 to £875 p.a. . 

As Assistant County Medical Officer, £531 5s. rising by annual 
increments of £31 5s. to £718 15s. p.a. 

An annual allowance to cover travelling and subsistence 
within the County (at present £168 15s. p.a.) will be paid. 
The appointment is subject to superannuation, and the selected 
candidate will have to pass a medical examination. 

Forms of application and conditions of appointment may be 
obtained from my office, and applications, accompanied by 1 
recent testimonial and the names of 2 other persons to whom 
direct reference can be made, must reach me not later than 
27th August, 1951. 

V. JonEs, Clerk of the County Council. 
County Buildings, Mold, 4th August, 1951. 


HEREFORDSHIRE COUNTY COUNCIL. Applications 
are invited for Whole-time ASSISTANT MEDICAL OFFICER 
(Male or Female) in the County Health Department. The 
duties will primarily consist of school medical examinations 
and maternity and child welfare work. Salary £850—£50—£1150 
p.a., in accordance with Industrial Court award, together with 
car allowance on County Council scale. . 

Forms of application may be obtained from the County 
Medical Officer, 35, Bridge-street, Hereford. Completed forms 
of application should be returned within 14 days of appearance 
of advertisement. : 
KENT EDUCATION COMMITTEE. Applications are 
invited for the appointment of ASSISTANT COUNTY ME DICAL 
OFFICER (Male) in the Medway Towns and Sittingbourne 
area. The salary scale is £850 a year, with annual increments 
of £50 to £1150 a year. The commencing salary will be fixed at 
a point on the scale according to the experience and qualifications 
of the successful candidate. The appointment is superannuable 
and the successful candidate will be required to pass a medi 
examination. The duties are mainly in the school health and child 
welfare services and experience in the classification of educa- 
tionally subnormal children will be an advantage. 

Applentions, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to Praag eet ability and character, 
should be addressed to the Cotinty Medical Officer, County Hall, 
Maidstone, not later than 23rd August, 1951. 

A. ELLIOTT, M.D., County and School Medical Officer. 

County Hall, Maidstone, 26th July, 1951. 


LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
MINISTRY OF PENSIONS. (A Hospital of 256 Beds for general 
medical and surgical cases, with Corneo Plastic Unit attached. ) 
Required, SENIOR HOUSE OFFICER (surgical), resident or 
non-resident. Applicants should have held the usual resident 
appointments. Salary at an inclusive rate of £670 p.a. If living- 
in there will be a deduction for emoluments. 

Applicants should state age, nationality, experience, quali- 
fications with dates, and send copies of 3 recent testimonials 
to the Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Applications are invited for the post of 
MEDICAL OFFICER for Antenatal Services. Candidates 
should have had considerable recent special training and clinical 
experience in obstetrics, antenatal work, and diseases of women. 
A special qualification will be considered an advantage. 
£1250-—£50 p.a.—£1650. 

Full details of the duties and terms and conditions of service, 
and forms of application, can be obtained from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham. 
Application should be made as soon as possible and in any case 
not later than 10th September, 1951. 


HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
MEDICA OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale 
£850 p.a., by annual increments of £50 to a maximum of £1150. 
The — will chiefly concern School Health and Child Welfare 
Services. 

Forms of application and conditions of appointment rod be 
obtained from the Medical Officer of Health, Municipal O ~~ 
Rotherham, and must be returned to the undersigned, endorse 
“ Assistant Medical Officer ’’ within 14 days of the appearance 
of this advertisement. Canvassing will —- 

Municipal Offices, Rotherham. JoHN S. WALL, Town Clerk. 
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LIVERPOOL. CITY OF LIVERPOOL. Education Com- 
MITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from registered medical practitioners, preferably those who have 
had at least 3 years’ experience, for whole-time appointments 
as ASSISTANT SCHOOL MEDICAL OFFICERS. _ Salary 
in accordance with the new Whitley Council scale, £850—£50- 
£1150 p.a. Commencing salary will be fixed according to experi- 
ence with any other local authority. Appointments are super- 
annuable and subject to the Standing Orders of the City Council. 

Application forms, obtainable from the School Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to the undersigned, together with copies of 3 recent testimonials, 
by the 29th August, 1951. Envelopes to be endorsed ‘“‘ Assistant 
School Medical Officer.”” Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and Clerk to the 
Local Education Authority. 
Municipal Buildings, Liverpool, 2, August, 1951 (J A2664). 


ROYAL ARMY MEDICAL CORPS. Regular and 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
— in the Royal Army Medical Corps. Age limit 

years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : anzsthetics, Army 
health, dermatology (including venereology), obstetrics, 
ophthalmology, otolaryngology, pathology. physical medicine, 
psychiatry, radiology, surgery, orthopedic surgery, and medicine, 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected toserve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C.~A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion, and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 = active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical! practi- 
tioners on the staft of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9, Further details may be obtained from, and application made 
to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 


SURREY COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for several permanent 
superannuable full-time appointments of ASSISTANT COUNTY 
MEDICAL OFFICER. Applicants should possess a Diploma 
either in Public Health or Child Health. Main duties will be 
in connection with school health and maternity and child 
welfare services, but officers appointed will be required to under- 
take such other public-health duties as may be allocated to 
them by the County Medical Officer. The commencing salary 
will be at a point according to qualifications and experience 
on the scale £850 p.a., rising by annual increments of £50 to 
£1150 p.a. inclusive. The appointments will be subject to the 
successful candidates passing a medical examination, to the 
provisions of the Local Government Superannuation Act, 1937, 
as modified by the National Health Service superannuation 
regulations, and to the staffing regulations of the Council, which 
provide, inter alia, that appointments may be determined at 
any time by 3 months notice. Candidates should note that the 
Council can give no assistance in finding housing accommodation. 

Applications, stating age, qualifications, and experience, 
together with a m7 f of 3 recent testimonials and/or the names 
of 3 referees, should be made on the prescribed form and sent 
to the County Medical Officer, Kingston upon Thames, by 
25th August, 1951 


T. W. W. GOODERIDGE, Clerk of the Council. 
30th July, 1951. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent appoint- 
ment. of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salary 
according to experience within the following scale : £850 p.a.— 
annual increment of £50 to a maximum of £1150 p.a. The post 
is superannuable and appointment is subject to the production 
of a satisfactory medical certificate. The successful candidate 
will be required to provide and use a motor-car in the per- 
ee of his or her duties, for which a mileage allowance is 
payable. 

Further particulars (including details of area) and application 
forms, may be obtained from the County Medical Officer 
of Health, Shire Hall, Warwick. Closing date for applications 
is 25th August, 1951. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 


General Practice 


For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 


STANWELL WARD, STAINES. (Urban.) Applications 
invited for a VACANCY which exists by reason of the allocation 
of 2 building licence for use by successful applicant. No list of 
patients is attached to this vacancy. Apply on Form E.C.16a 
before 25th August, 1951. 

F. J. ASHFORD, Clerk of the pre Council. 
YEADON, near LEEDS. Applications are invited for 
VACANCY (chiefly urban). List at present approximately 
2300. idence and surgery not available. Apply on E.C.16a 
to the undersigned not later than 18th August, 1951. 

C. H. STABLER, Clerk of the 
: West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 


Miscellaneous 


pet Ophthalmologist would like to hear of opportunity 


abroad.—Address, No. 552, THE LANceT Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Great Yarmouth. Old-established registered Medical, 
Surgical, and Maternity Home for sale. Fully equipped. Labour- 
saving. Facing sea. Good investment. Matron retiring.— 
Apply DuFFIELD,& Son, Auctioneers, 4, Crown-road, Great 
Yarmouth. 


Purley, Surrey. An excellent opportunity of purchasing 
Freehold a well-established Nursing-home in quiet residential 
area surrounded by 1} acres. The accommodation comprises 
theatre, sluice-rooms, 3 bathrooms, 4 w.c.’s, wash-hand basins 
in bedrooms, equipped with 14 beds, ample linen, &c. Alterna- 
tively this establishment could make an ideal Guest House, or 
would be sold as a Private Property.—Further particulars from 
Owner’s Agents : Hewitt & HORNE, F.A.L.P.A.. 923B, Brighton- 
road, Purley, Surrey (Telephone : UPLands 5328 and 5939). 


To Let,a charming residential flat, conveniently situated 
on the second floor in’ Welbeck-street, W.1, con ning large 
hall, 2 reception, 3 bedrooms, bathroom, kitchen, and_ offices 
and to include all furnishings (except plate and linen). In first- 
class order. Could be occupied within 1 mouth.—For further 
details apply : ALFRED SAVILL & Sons, Chartered Surveyors, 
51a, Lincoln’s Inn-fields, W.C.2. 


Physician with contro! of 20 equipped private beds (X ray 
and theatre) in unique surroundings 40 miles from London, 
wishes to contact others with suggestions for coéperation or 
specialised use. Correspondence in_ strictest confidence.— 
Address, No. 553, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Notice is hereby given, that the Partnership heretofore 
subsisting between us the undersigned John Gatherer Brown, 
Catherine Foster Cameron, Ian Gatherer Brown, and Arthur 
Milton Bowler practising as Physicians and Surgeons at Knowle 
House, Lightcliffe, 506, Huddersfield-road, Wyke, and 3, Bolton- 
street, Low Moor, Bradford, under the style of Doctors Brown, 
Cameron, ae and Bowler has been this day dissolved by 
mutual consent. 

Dr. John Gatherer Brown, Dr. Ian Gatherer Brown, and Dr. 
Arthur Milton Bowler will continue to practise at Knowle House, 
Lightcliffe, 506, Huddersfield-road, Wyke, and 3, Bolton-street, 
Low Moor, Bradford, and Dr. Catherine Foster Cameron w 
practise at Number 541, Huddersfield-road, Wyke, Bradford. 

Dated this 19th day of July, 1951. 

J. GATHERER BROWN. 
Ian G. BROWN. 
CATHERINE F, CAMERON. 
ARTHUR M. BOWLER. 

Witness : THomas A. Last, Solicitor, Bradford. 
© Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscopes. Second-hand Bargains, guaranteed sound 


rder. Write for List. Deferred terms if uired.—W ALLACB 
Heaton LTp., 127, New Bond-street, W.1 "OMA ¥ fair 7511). 


48 by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, in the London. 
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The dangers of 


The cause of 


overweight is over-eating, and 
the logical treatment for this condition is 


a reduced diet. Many patients, however, cannot 


be relied upon to suffer the rigours of self-denial. 


‘Dexedrine’ Tablets curb the appetite of the overweight 
patient and make it easy to adhere to a low-calorie diet. 
Weight reduction follows—and is maintained — 


as a natural consequence, and the dangers of 


overweight which inevitably threaten 


health and expectation of life are > 


thus averted. 


Curb excessive 


appetite and 


Dexedrine’ 


adherence to a 
tablets prescribed diet Riel 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 
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TWO ANTIHISTAMINES 


IN ONE TABLET 


DIBISTIN 


(Ansistin 0.05 g. plus Pyribenzamine 0.025 g.) 


INCREASED 
PERCENTAGE OF SUCCESS 
RAPID ACTION 


WELL TOLERATED 


Sugar coated tablets in bottles of 20 (4/-), 100 (16/-) and 500 (65/-) 
These prices are subject to the usual discounts. Dibistin is exempt 
from Purchase Tax. 


* Antistin’ is a registered trade mark: Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibelabs, Horsham 
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